FLORIDA DEPARTMENT OF STATE

.5‘\°

Secretary of Btate
VISION OF CORPORATIONS

DOCUMENT # G /

1. Corporatlon Neme
N

%’29‘5
8—5 locj;o

[

2. Principal Office Address

) 43

3. Mailing Office Address

199 (octe Aceb

Suita, Apt, #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Qualifiad ,
Y : Gty e - To Do Business in Florida /\/0 W // ; /q &3
Uionet CreeK FL | Garisiond, CA _[Fves =

o

Fi.- u'-ﬁ !
TQLT I\ I

‘a

P

FILED

03 Ju% 23 Py J2: 43

t"l""{

IF STATE
E Fl Uf;’[jc’\,

J'\‘\

_Country Zip

ULSA

23073

4004

571 233 §036

Not Applicable

Country

7. Nzme and Address of Current Registerad Agent

8. :
CERTIFICATE OF STATUS DESIRED: E' $8. 75

Additional FE*E req |u|red
fc|| at Centificy ne ot Status

l Nams

Sehwn ¢ u)ilkes LA,

Stroat Address (P.O. Box Number (s Not Aweptablﬂ)q

9)

| S Federsl }Juix Hie (ot

Suite, Apt. #, Etc.

6\41'\'8

101/7

City

S&gnatum of

8. |, being appointed the registarad agent ofthe above ';

‘\r

Registered Agent

9. Names and Street Addresses of Each Officer and/or #‘ﬂof(ﬁoﬂda nonprofif corporations must list at least 3 diractors)

-

e

' CRZEDBY(1040Z) ¢ .~

Name of

Strest Address of Each

Titles Officars and/or Diractors Officer anc for Director City / Stats / Zip
) ) | cte Acebo
B rbuand B UG, 2198 C (artead, (1 ParY
| 2honsna e os s
065/ 08 T3~ L R3=—005 #3011

10. i certify that | am an officer or diractor or the recaiver o trustes empowered to execute this appiication as provided for in chaptsr 607 or 617, F.S. | further certify that when filing -
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section §07.0401 or 617.0401, F.S,, that all feas
ovredbyihecorpomﬂonhaveboenpandandﬂwnanmdlw id
on this application is frue and accurate, and my sig

T,

als listed on this form do not qualify for an exemption under section 118.07(3)(#), F.S. The information indicated *
patune shall five the same legal effect as if made under cath.

760 6;33—0997

oF GIGNING OFFICER OR DIRECTOR

5740035

DayﬁnaPham#

7 /23



! .
¥ May 20, 2003

Florida-Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
To Whem It May Concern;

On September 28, 000 I changed the name and address of my corporation. The address
change was entered into your records incorrectly, using the new street address but not

received or ﬁled my corporate uniform business report for the last two years

My accountant recently brought it to my attention, and I immediately contacted your
office on how to proceed with having the corporatlon reinstated. I was advised to file the
enclosed forms with a letter of explanation and 4 check for the appropriate amount.

I would greatly appreciate your timely reinstatement of this corporation and the updating
of your records to reflect my current addresses. I thank you in advance for your attention

to this matter.

Respectfully,

F

Ed McGuire
President
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