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1. Corporation Name

Shomas P Dilopeto, . Tuc

a1 I:_?l_f:_:"Ei_-:—'i-_S_r'l I
Ao 07 100103 7~-00%  ##300.00
2. Prindipal Office Address - No P.O. Box # 3. Mailing Office Address
[S<T [Hoq kimgsleq AVE CRIEGB (410)
Suite, Apt. #, elc. Suite, Apt. #, etc.

q C q ( ' 4. Date Incorporated or Qualified
To Do Business in Flotida

City & State City & State

5. FEI Number Applied For
Q(LM‘-C pA’ﬂ/‘C' OI’LQ‘NSQ’MK‘ Pé’ gq;_;,q S"/(»D Not Applicable
Zi Count Count
’ " o & CERTIFICATE OF STATUS DESIRED [ RS e
for a Ceruficate of Status
7. Name and Address of Current Registered Agant w/ PROFIT CORPORATIONS ONLY
Name . L.
. he $600.00reinstatement fee is imposed,
%MA’ < D "Lé‘;“ 'C/"a,l FL . D except in circumstances which the entity did
Streat Address (P.0, Bax Number js Mat Acceptable) not receive the prior notices. By checking
/(-’(961 /CI'J"J ? S“/g“’! MG’ this box, you are certifying the prior
3‘-"“9»&*- # Etc. notices were notreceived and requesting
the reinstatement fee be waived.
City State Zip Code

_pmnw(,f Vi ke FL| 727272

8. |, being appointed the registered agent of the above named corparation, am famiiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of W M M_—— /D
Registered Agent Date 5'; ('f-""/

! J REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must iist at least 3 directors)

Narme of Street Address of Each City { State / Zip

Tilles Officers and/or Diractors Officer ana/or Director

'l Fd

o themss Dilorsto U togsler sEtc onue Pl FL |

N\

SISTATEME 0
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R

10. E-mail Address: ﬂ_,'f'zm @ Fho.comm

{To be used for future annual repert noiification)

filng 1hia reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607 0401 or 617.0401, F.5,, that all
fees owed by the corporation have, been paid. | further certify, 1he information indicated con this application is true and accurate, and my signature shall have the same Iegal effact

as if made under oath.
$-F-(> ok, 264 3014

SIGNATURE:
PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #/

e
11. | certfy that | am an of'ﬁoer or director or the receiver or irustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certity that when




