03 \."AH “‘7 PM 2: Ilg

il PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
J— FH.oEr
Tt ”"}\ FLORIDA DEPARTMENT OF STATE =
CORPORATION L 1% Jim Smith
REINSTATEMENT : Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # £ | 00000 366

1. Corporation Name

G g5~ Senrcre (’awfwm/

S T el B e

B | .
il

£

VBB N s

= Mailing Office Adgress

:452422 /Ozr;§%;£%2Z¢r

b~ OR4 -]

e

P (‘" :““-li‘ F P
\)h(;f.l.i#-\f'\i !,',Jr “p'!f'"'
SV

SSEE, FLowin

TALLAfA

AT T I T :
ATEMENT 2%

3
il
RO+

(HIASD , /2

Suitg 1. #‘ etc. / E‘Kﬂpl. #, etc.
City & State Cily & State

HICAS0, /2.

4. Date Incorporated or Qualified
To Do Business in Florida é

Applied For

“6o6w |TUT

G604/

7
6

AY

5. FEl Number
:;é - 6%1#0/? Not Applicable
" CERTIFICATE OF STATUS DESIRED [ 1 Rt Ao
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

07~ Cormoepzim) Seisrend

[SeAnD

Suite, Apt. #, Etc.

Street Ad P.0O. Bo mber s NatAcc le) -
| X0 W

Zip«So

BN THT 70

State

FL

a4

Signalure of

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

NEANS

James M. Haipin
Assistant Secretar:

Registered Agent

HEGISTERED AGENT MUST SIGN

e

Date

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of

Tilles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Mesiyat S. Goperat

15 M. Lo Saee, o

Az, 4 ot |

e \Seven] £ Gomeras

(212 A Ladpue, o

(AL, £ L06D

Y4

Mitosr V. Gpuerae

LN, Lodsece, 1

CHALCAS, 1L 6D

Vo) Cappet

RN LaShue, o

LY Ao, LGB0

CR2E0B1 (9/01) .

{

Aty P Ly Baipem (2N LaSzrie po

(W A0, /2. LB

———

/ ‘

Tt Sert ponc

&GNATURE:M W

£

LY A ;ﬁﬁklézzzf;/fzz_

10.1 ceriify that ¢ am an officer or director or the receiver or trustee empowered {0 execule this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen 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 seclion 119.07(3)(i), F.S. The information indicated

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

QW SeEcns /4o

(’///g@ WA %)

{GNATURE A PED OR
T4 YA o Y

RINTED NAME QF SIGNING OFFISER OR DIRECTOR

[d-31—0A (312)CGr '17{/1)

Date Daytime Phone #




