PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I

SECRETARY OF STATE

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT, OF STATE TALLAHASSEE, FLORIDA

Katherine Harris

Secretary of State O'I OCT 1| PHI2: 28

DIVISION OF CORPCRATIONS

DOCUMENT # F0O00000

1. Corporation Name

O 5680

2. Principal Office Address

Q400 W. S5m

3. Mailing Office Address

4460 W. 55m Sr

Suite, Apt. #, etc.

-
-

Suite, Apt. #, stc.

4. Date Incorporated or Qualified

To Do Business in Florida /0/’ l /2

.|t City & State

WMe Coo L=

. | CitydState. . . |
5. FEI Number

Meceloore , 1L B~ 2ORILSS

Zip Country
L0525 | USA

Zip Country 6 875
. . 16.73 Additiona! Fee required
[P} 8525 U SA CERTIFICATE QOF STATUS DESIRED [ tor a Centificate of Status

7. Name and Address of Current Ragisterad Agent

Name
Cas - Correente A'r Scrvices

Street Address (P.O. Box Number is Not Acceptable) s et e e .
SOOI S

Suite, Apt. #, Etc.

4502. 25w S - AW e Wy oy e W
=y ear =g
- - PRI P | ot I

s.,$

 Owianno ___FLI37%Y

State Zip Code

CRZE081 (2/00)

I 8. 1. being aPpOir?egisﬁmd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of M’ - J {
Registered Agent / Date 10 otfol

v ! / REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each . \
Titles Officers and/or Directors Officer and/or Director City / State / Zip

:P&:\‘ beithon

12D [ Thomas Gralham: 9900 0. 55+ 5t MeCoolk Ll (OS5

7900 Xerxes M. S, S 180 M, ol ss

!

Names Yan Buck 9yod W). S5 st Mook T LOS2S

S

-—r

D Russell_Huffer 7900 1900 Minncagolis  MN. 5543) |
Drllarey . Stocdshl i xe 00 Mineapolis_M0. 5531 |

10. | centify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){}}, F.&. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 740 u¢xs_ (5 K Moted %W% /a&/c,_;/,, ;708485508
. ate Daytime Phene #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR




