o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ﬂmj @/)'ﬁ/

: ' FLORIDA DEFARTMENT OF STATE SECRETA P‘“’ OF STATE
CORPORATION Katherine Harris TALLAHASSEE, FLORICA
REINSTATEMENT Secretary of State

N DIVISION OF CORPORATIONS oL HAR -2 AH B 29
DOCUMENT # [-02- 00090 S3¥(

1. Corporation Name

.Tge H’ERB déi‘ﬂfﬂai’\;{'\{ DCV&IOPmen‘F d'off’oﬂd"l:-h

Do30452575

S0
03/15/04--01026--010  #%131.;

2. Principal Office Address 3. Mailing Office Address
(03 N. Magnolia Ave. *Fe| 107 N. Mocpalia Ave,
Suite, Apt. #, etc. Suite, Apt. #, efc.
_ -+ 4. Date Incorporated or Qualified
*&600 é o0 To Do Business in Fiorida / /
City & State Cily & State 10f2 3/ 2 2ocl
5. FE! Number Applied For
Goale- , FL Xala, FL g5-4760 4 ¢ | Nat Applicable |
Zip Country Zip Country 6. 66,75 i
Additional Fee required’
CERTIFICATE OF STATUS DESIRED [
3 414 A for a Certificate of Status
34415 s A 447 Us E
7. Name and Address of Current Registered Agent
Name
- KCI‘};‘(I BDW&FS Y
Street Address (P.O. Box Number is Not Acceptable) r’f\‘,
H
1422 ¢ 8.d<cden Q4.
Suite. Apt. #, Etc.
rtv’ State | Zip Code
”!‘QHa.[’mssee FL 2230
8. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.
Signatyre -
Registehs oA igcs—ur{—?— Date Z/O'Z./ O 4
REGISTERED AGENT MUST SIGN 7 !

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

; Name of Street Address of Each \ .
Titles Officers and for Directors Officer and/or Director City / State / Zip

Ma(@a Wdchwr';%h'l‘ 5436 Opna C‘-—(ﬂS‘L Dve chLﬂm%e_fcs , 8A 90043

Bcui\,lo\s S‘qau) {565 E{dar4-ree Deve i d Bar, CA 11
*
P‘\*"\L‘&K HAA;L:}I‘ o7 N-%ﬂ.&hm Ave 20| Opala . FL 24475

D

D

D

D | lelitia Shaw 15¢5 _EMderteee Deve | Viaonind Bav CA 21765
| B

I el

10. | certify that | am an officer or director or the receiver or trustee empowered {o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when ﬂlim
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 net qualify for an exemption under section 119.07(3)(i), F.8. The information indicateg
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

3 /2/04 250 ~294-3503

[
NATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7Date Dayltime Phone #

CR2EQB1 {9/01)
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