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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # {2344

1. Corporation Name

ST:DSOU AvD ASS’O‘CJHT_ES) _ZTUC,‘,
Ave.

3. Mailing Office Address

i34 AunonA

Suite, Apt. #, etc.

2. Principal Office Address

134 ANNoNA

Suite, Apt. #, etc.
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City § State

4&. Date Incorporated or Qualified
To Do Business in Florida

City &S
AH0.<Ez: Fo . @JHOKEE, FL.

Seer. 1984

5. FEI Number Applied For

59- 266 1737

Not Appllcabie !

33 ({74 COUHWUS‘A

337

O ;SB 75 Additional Fee required;

CERTIF!CATE OF STATUS DESIRED © fora Certificate of Sla!us ,

7. Name and Address of Current Fleglstered Agent

UIA
- Eowin 3. Srivsord

Street Address (P.O. Box Number is Not Acce'-ptible)

,A_u ANOMNA AVE .

Suite, Apt. #, Etc.

City r State Zip
I Fanoxee | FL| "3347¢
8. |. being appointed the registered agent of the above named cgrpogation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
[

Signature of
Registered Agant /77 Date MC H 2 5;_20_Q6_
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

- N f Street Add f Each . .

Titles Officers agg}gy Directors Oiri?cear anc;(fe:rs Doire;‘r:)r City / State / Zip
Teesomsr  EDwin B, Srwson 134 Avwona Ave. | Puoxee F. 3347%
PRo}ECT . 4 s -
erNAGEK ) H/\V\>/ _K/IUS dA30 N 87 S7  \Mumy FL 33/%7

on this application is true and accurate, and my signature shall have

SIGNATURE:

10. | certify that | am an officer ot director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, 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 contained in Chapter 119, F.S. The information indicated

same legal effect as if made under oath,
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T %‘Eb_i E OF SIGNING OFFICER O DIRECTOR

GNATURE AND TYPED

Daytime Phone &
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/ 34 ANMOUH AVE’.
“Piuoxer 9 FL, 3347,
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