'-‘54‘;., o F :-. !

N

w GET 0. 20073,11 24AM

CAPITAL CONNECTION

NO. 1829 P. 3

o & "_' * N ‘5% t P .
s ;;BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
———— S ‘ﬁ"“— —
' 1 s FILED
CORPORATION FLORIDA DEPARTMENT OF STATE o
‘ Y DIVISION OF CORPORATIONS
3 a""fg })‘a’__{ ‘ e L A0 DA nl "I inl“[l.
: DOCUMENT# i| ' ‘i:'uk& T:A l i PI‘.”)J(
R .u:;‘ [k 2
1. WNW FQ«% %q b -
: /\/ @ AON W/ b Lpoes 14?7:;%)/' /7%/)0 gels Zpe. SO0 1 LS TOEan
a2, I;rmdpalomue.\ddmn No B.0. Box# up! 3. Malling Offico Address MO - -01006--004 %158, 75
Y5 ce Sulh : NOTATERAT
L suns, ApL et Sufte, ApL A, elc. RE Vo iAL "'““'Ni%
Il j :i : 4, Deta Incorporated or Qualll
o [ :;Z. City & State = 70 BoBushess in Farda %/ /23 4
S *"3 5. FEI Number Applied For
g Z ﬂjﬁ éé : SY- 209 /5;@ Not Applicable
ey LN Zip Country 6,
X ( | 4)13 ol7 - _ CERTIFICATE OF STATUS DESIRED
' .. "L «# s Nome and Address of Current Reglstered Agent
g, 1| Name & The relnstatement fee Is impased, except in
% m%ﬁoﬁﬁdapﬁ fbﬁ 470 N Lac i circumstanses which the entity did not recsive
J prabie the prar notices. By checking this box, you
oy zéz;. = /‘0/ ‘nz'e aj% are certifylng the prior notices were not
received and requesting the reinstatement
‘ S 7(6— / N fee be waived.
State Zp Gode
S FL| 3230/

REGISTERED AGENT MUST SIGN

_ﬂ

o)

m /o'/; x.",/

9. Namas and street Addrasses of Each Officar andior Director (Flotda nonprefit comorations must flst st least 3 direclors)

me of
‘Dﬂicam and!or Directars

Street Address of Each
Officer andt/or Director

Gity / Slate / Zip

ﬂ-’!

5“7“::/:/0/) J Poss

Riahcw/o( < 1Zerme y

T 7]
7 Can }(0/1/ /Q/(”) {0
430 Lesing bon MNe /s

i
//%Leugﬂoff QOSYL pl4' 2657

New York AJY. 10/70

\54'&:;;&/7 q- ’puc}k’ é)(v

500 Ues ’fcﬁ(.%iér Ae.

Koe Biook Ny 10573

Abadh o D Emel

Yo heslnste wfe o0

News Yo K

\7—5}“’1 Md Dd Vs 4

M5 kolhe sy D

Doblin. o# 430,7

P

SIGNATURE:
1'9! AND TYPED OR PRINTED RAME OF SIGNING OFFICER'CR DIRECTOR

‘on this npnlialton l2 rug and accurete, and my sign

24

10.'1 cemfy that | i an efficet of director of tha recalver or Tuates ampowarad to exacuna this epplicalion as providud Tor in chapter 607 of B17, F.S. | furlher cefify that when fling
il.ml reinsiatament appiicalion, the reason for dissolution has baen eliminated, the corporals name satisles te requirermants of section 607.0401 or 617.0401, F.6,, that ali fees
lowad by the cafperalion have been psld and tha namea of Individuals listed on thig form "do nat qualify for an axsmpticn containad in Chaptes 119, F.8. The Information indicaled

have the sams legal effect as if made tndar oath,

[O ~j

D-07

Dale Daylme Phons #

o

-



