FLORIDA DEPARTMENT OF STATE

CORPORATION Searotary of Stat :
ecraetary o e Ticeg
REINSTATEMENT DIVISION OF CORPORATIONS Lc‘ E Il'"“ E @

DOCUMENT # FQLOSOO0 2634 O3 HAR IS PHI2: 40

1. Corporation Name SECRETN{{ Oi: D];&?E

O AL At MisSTRIES, INIC TALLAHASSEE, FLORIDA

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 133;’91 g{lf'[%}_a %E%ﬁ%g }*?SB?. 50
315 BEN@ RFD PQ B\’\%? CR2E081 (12/08)
Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 5/2? /I %.

City & Stale City & State

Applied For

Not Applicable

FL. 5. FEI Number
EHaTTanbnea TN PaarCny,
Zip Country Zip 'Country 6 §
: " CERTIFICATE OF STATUS DESIRED
2 | Lsn 22=12 | LISA CERTFIGATE OF STATUS 03
. A

7. Name and Address of Current Registored Agent

Namea < A\@ —l—— 'P O The reinstatement fee is imposed, except in

L‘ : \Q‘L'h\ll circumstances which the entity did not receive

Street Acdress (P.Q. Box N@" Not ““ﬁh'e) the prior notices. By checking this box, you

l-| laq AY ﬁ-@ are certifying the prior notices were not

Sulte. Agt. #, Etc. received and requesting the reinstatement
fee be waived. .

$8.75 Additional Fae requirec
for o Cortificate of Status

Clbe State Zip Code

8. 1, being appointed the tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

. - Date BAQ&Q

Signature of
Registered Agent

ERED AGENT MUST SIGN

9. Names and Strast Addresses of Each Officer and/or Director {Florida nohprofit eorporailons must list at least 3 directors)

| [ AN FL

Nama of Street Address of Each
I Tites (Officers and/or Directors Officer and/or Director Clty / State / Zip

IPG;ES CagnU . Pasdl | 17117169 Car Bepae ST Tanea AL 3300

W | SAMUELCETD | 21005 SIE Agu A e Ley Gl AL 38548
e Ssan [TERIUE. (2149 B Poeele | 33313

A

REINSTATEMENT  BH

10. | certify that | am an officer or director or the receiver or trustee empowered to execula this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names gf individuals listed pn this form do not qualify for an exemption contained In Chapter 119, F.S. The information indicated

SIGNATURE: _3:/\ WA RR BTN

uaytima Phona #




