PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

0O NOV 29 AMI0: 45

DOCUMENT # # /2631 SEERETARY UF STATE.
1. Corporation Name ] TﬁlLLﬁﬁf\~3EEn FLBR%BA
Liwn CaRe ONLiHITED JNEC . .

2. Principal Office Address 3. Mailing Office Address
895 N 137 ST po. Box 272848
Suite, Apt. #._ efc. Suite, Apt. #, eic.
4. Datel ted or Qualified
Fr& Tobobusncss nroida  7/17 /§4f
City & Sjate / . City & State s
: ya + FEI Number - o Applied For'

A A7) F 74 g""—’—'ﬁ /4} 72r) F 5 ?_ RAFA43 7/ 7 Not Applicable
Zip Country Zip Country 6 [rr T L
3348 é s 4 334 27 5 A " CERTIFICATE OF STATUS DESIRED (] [abdies

7. Name and Address of Cusrent Registered Agent .

" Lovise A AMANA

- ¥
Street Addrzs! (20. /Box ngwot Acc;;ta::;)/‘/ 2 gr' -12/13/00-~01065--015

Suite, Apt. #, Efc.

City — State | " 2Zip Code
Bocs /.4,/01\_) L FL pi;,74_3/

8. 1, being appoint

the regi d agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503,F 5.

7, W owe 1 1fRO [0

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent _

CR2E081 (9/88)

)

9. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

i Name of Streel Address of Each : ]
Titles Cfficers and/or Directors Officer and/or Director City / State / Zip

Ard Wrliiang ANISHT |F75 Mwi37% 7. #3s8 | becn Karon fi 33986) .

|

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason ior 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 corporation have baen paid and tha names of individuals tisted on this form do not quality 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 iggal effect as i made under cath.

sianature: (A o@li Vo It Wil m:gm‘— Uf26]o0 S([392-0v3)|

SIGNATURE AND TYPED pmmﬁ NAME OF SIGNING OFFICER OR DIRECTOR l vaef Daytfme Phone #




