PLEASE READ ALL INS | HUC HHONS BEFORE

COMPLETING | HID FUHIVL

S

FLORIDA DEPARTMENT OF STATE

APPLICATION SR, . .
FOR £ 1’-%{@53 KatherineHarts
ate i ik Secretary of State
REJN STATEMENT e ' DIVISION OF CORPORATIONS
DOCUMENT # Fq Cﬁ
1. Cgqrporation Name qmo @‘

47111-'}3;4 Igu%ﬂ froduven Oé )Lf/,lx} M

FILED

OOFEB IS PM 2:49

SECRETA F STATE
TALLARA FLORIDA

HY |
QL'
Jl\..

Mailing Address

7015 /’acﬂw/ /ﬁ
3704 Zﬁd FL 33 ¥3x

Principal Place of Business

7rz S /’upnu///my
3%; @,ﬁu [ 33430

If above addresses are mcorrecl in any way, line through moorrect informatidn and enter correcnon below. PR

3. New Mailing Olfice Address, If Applicable

2. New, nnmpal Office Ad ress If Applicable

A ﬁé b

" Date Incorporate or Qualt
To Do Busingss in Florida

Suite, Apt. #, etc. Suite, Apt. 4, etc.

5. FEI Number Applied For

City & State City & State

G5 — 049 347

Not Applicable

ional Fee required

Zip Country Zip Country

CERTIFICATE OF STATUS DES/RED

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers
and/or Directors
3

Street Address of Each
Ofticer and/or Director

City / State / Zip
4

Title(s)
1

{Do NOT Use Post Office Box Numbers)

Bsdod (g A Sl

/ﬁ?\(houu,p //qu,@(/,),m

st £1 33452

tu,laajlﬂ.j p&qjﬂﬂ' /4 é#ﬁ

(¥ @:_;)UJ/%! cf/ ¢

Jhe rd?fu 2 .573}‘3,/

’}[gt .S‘IA‘J

vo0 thand ) it

Gillepw L 33754

:5%3/]/4) s @u!‘d

S
]r"—n:?:lf 'Ilfﬁ——llllnhw-'fl!' -

#EERa00, 00 #4300, 00
OGS 1 40T RE—

£ P
=17 ]_-"llll""‘”.lllln

P )
**w¢»+ﬂ.?q **Efk #13.

3]
X

7

=i

]

9. Name ant Address of New Registered Agent

0 7 OJUIJA7[/JU Sushiu

Streot Address PO xNumberls ot:ﬁ(cept )
[An pan /P

8. Name and Address of Current Registered Agent

cSM(L — =
Suite, Apt. #, Etc
/ Cityp/o&j %4, ,[Q State | Zip Code

FL | /332
10. 1, being appeinted the reglslered agent of the above namad corppratlon am familiar with and accept the obligations of Section 607.0505, F.S.

Ly Ly MUBMANRIS  vao 502/ G0

SPECIAL ASSESTANT SECRETAR¥ate
This corporation owes the current year
Intangible Personal Property Tax due June 30.

4

Signature of
Registered Agent

REGISTEPﬁED AGENT MUST SIGN

(See other side for information
on intangible tax.)

ves O No M

12. | centify that 1 am an officer or director or the receiver or trustee empowsared to execute this application as provided for in chapter 607 or 617, F.S. 1 further certily that when filing
l this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signaiure shaii have the same lega) effect as i made undes cath.
Suls

Date

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Se)- 4172054 XA

Daytme Phone #

SIGNATURE:

CR2E081 (12/98)



