_wvy

.

CORPORATION 4
REINSTATEMENT E

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Mg e g O
4. Corporation’ Name

BN Peka\(

I\\c

2. Principal Office Address

\O

3. Mailing Office Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTINS BEFORE COMPLETING THIS FORM.
E £

\aqy

~[Applied For—

Not Applicable

75 Additional Fee required
for a Certificate of Status

el | S S e e et e e |- 4= Date NCOFBOTAtEa or Qallfied - -
To De Business in Florida
City & State City & State

— == —D = _Q N\Hﬁ . - ={- B FEFNumer—————— . —————

OVEES TN ' O 5729720
Country -~ Zip Country 6 X
@ Uzz2 CERTIFICATE OF STATUS CESIRED O s
— —— —

7. Name and Address of Current Registered Agent

"Shnre. TCMaho\

RIS PERRSR. Sth

Suite, Apt. #, Etc.

T ey

\Dvoe

Signature of
Registered Agen

[w)
o
5

REGISTERED AGENT MUST SIGN D e N -
-
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) .
t
; Name of Street Address of Each : -
Titles Officers and/or Directors Officer and/or Director City / State | Zip
PRI e el e oot th—r - gy LR e PR

Py

ONE Mc(\\aaft\o

3\(@ Q@(C ﬂué g

Cinled O S0 55980

el @G,-(r@tt Mtz o w

SO &

QQW\Z\

10. | certify that  am an officer or director or the receiver o 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 carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporatian have been paig, and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infermation indicated

d my signature shall have the same legal effect as if made under oath.

on this application is true and accur.

SIGNATURE:

1&!]_

IAnpe Telahon

]
|
;
i

ORIPRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Date Caytime Phone #

" CR2E0B1 (9/00)

1



