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FLORIDA DEPARTMENT OF STATE
Katherine Harris
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DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

%ooooow

Comylijfoyl Ca_Plf’a( COTF. fﬂlbwgucrguc_
7 -

2, Principal Office Address

1100 L{h‘fon Boulevayd.

3. Mailing Office Address

1100 _Livfon. Boulevavd

Suite, Apl. #, etc.

Suike. C-4

Suite, Apt. #, efc.

Suik. C-4

Cily & State

FILED
10,123 M3t

CURETARY OF STATE
LAHASSEE, Fa,URiDA

oo
1

——3

103313702

d
-07/05/00-—-01 1 10--001
k00, 00 #+2300.00

City & State

Applied For
Not Applicable

75 Additional Fee required

Richavd. Cnf'clmcf id

Dch/m/ Beaclt, FL Da(Vm/ Beackh FL . FE'%”T” 573659
Zip Country Zip Country 6. 3.
_334‘4 4 S. A 353 l-{ 4.L{, 1.8S. A CERTIFICATE OF smus pESIRED [ NN
7. Name and Address of Current Registered Agent
Name

L0

Street Address (P.O. Box Number is Not Acce

Llwf'nm Bau uz).\/of_—

Suite, Apt. #, Elc.

- ﬁUtf‘L c- 4

— P

T L oo emdmegm Tiihs SliTmeme

T e T g s e TR =

/QE}(CW\B eacly

I"L_

Signature of
Registered Agent

\Heemu S f

9. Names and Street

‘ach O;pér andor Director (Florida nonprofit corporations must list at least 3 directors)

FL| 33444
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10. | certify that | am an officer or director 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.5., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate fnd my mgnature“s?ave the same legal effect as if made under oath.
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