PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED -

2> FLORIDA DEPARTMENT OF STATE , ]
Secretary of State - 103 JUN PH 12: 40
DIVISION OF CORPORATIONS
oy O b i MTE

mu t\H x%‘ﬂ

DOCUMENT # -

1. Corporatlon Name

2. Principal Office Address Z’ &5‘0 3. Mailing Office Address
Kedpmango AVE. SE ‘
Suite, Apt. # stc.d Suite, Apt. #, efc.

4, Date Incorporated or Qualified /
To Do Business in Florida
City & State : & Z o [

City & Stata .
o D. FEI Number Applied For
@’/M W MI e e ] 39 - /70 S / ('t' 0 Mot Applicable
i "Country Zip { 1 country

J v
476&?0 CERTIFICATE OF STATUS DESRED (V] [ eits it

7. Name and Address of Current Registered Agent
Name ] NR\C\I SQNLQS{ m(
Straet Address (P.O. Box Number is Not Acceptable) S a(ﬂ E . pﬁ(\ K Qvﬁnuft

Suite, Apt. #, Etc. - Bl il iy I H -
U6/11403--01071--024 P00

- |7 Talohagiee W_E 1. IR |Ft| 3330/

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of sectian 607.0505 or §17.0503, F.S,

somat At (A e $-(0-02
REGISTERED AGENT MUST SIGN &J&_ W N, AASE. g ﬁ eto ,44_

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

- o

-
4

Name of Street Address of Each P
Officers and/cr Directors Officer and/ar Director Clty / State / Zip

BP |Van Es5 Dohuna, (ool | 2550 doliuswonywo A SE| Gramd Bupids , MT-
T !/\/MMMA ?M/Z L. Zis abenut /Y
N
[

Titles

@uux,a/ ém S tmrt_ a,La,Am 4 /!t

MMM@ jrmoé(/t/ Samme ax)/ta//fmw /! A

VP L/mo@mp(fﬂ/ /wum Semte as allomt // X

10. | certify that | am an officer or director ar 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 appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the carporation have been paid and the names of individuals 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, and my signature shall have the same legal effect as if made under oath.,
SIGNATURE: % AVDRE RY5HANP oy 2D, 03 (/6-T2%- 079

SIGNATURE AﬁnﬂpEn OR PRIXTED NAME OF SIGNING OFFICER OR DIRECTOR /(mta ! Daytima Phona #

CR2E081 (10/02)



