o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' FLORIDA DEPARTMENT OF STATE L
CORPORATION Katherine Harris IR
REINSTATEMENT Secretary of State I

FILED

DIVISION OF CORPORATIONS

DOCUMENT # W4 A

1. Corporation Name

Walter . Seydlowski, JroyMp. PA

SFCE\H ~R(\f: QT
TALU\
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2. Principat Office Address

a1 Cocler RBivde

Suite, Apt. #, etc.

3. Mailing Office Address

Suite, Apt. #, etc.

01 AR -6 PH 1: 29

STATE
FLON\DA

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State

3-1-95

5. FEI Number

_]T'\pplied For

%\’00\46\}1\\6 EL- ~- -

59 - %5549

Not Applicable

Country

Coumry Zip
?5—\'(0 |3 L.5R.

" CERTIFICATE OF STATUS DESIRED [] SB

75 Additional Fee required.

M
7. Name and Address of Current Registered Agent

for a Certmcate of Status

Street Address (P.O. Box Number is Not Accéplable)

WA Corter Boulevowthe

100003827331

%1200, 00 w120, 00

Suite, Apl. #, Etc.

L | Orooweville

8. 1, being appointed the registered agent of the abjve narped ¢ ratiog, a ith and accept the obligations of section 807.0505 or 617.0503, F.S.

e 117/2/

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit carporations must list at least 3 directors)

CR2E081 (8/89)

Mame of
Officers and/of Directors

Street Address of Each

Titles Officer and/or Director

City / State / Zip

Vi3] QO&QE&\A

P Wolter J. SHidlowski T
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owed by the corparation have been paiyal
on this application is true and accurat

the names of indi
, andjmy signature shal

uals listed on
ve the sam

al effect as if made under cath.

SIGNATURE:

10. | certity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cetify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all tees
is form do not quality tor an exemption under section 119.07(3)(i), F.S. The information indicated

\[ 17/

SIGNATURE AND TYPED OR PRII.HTED NAME BOF ‘IGNING QFFICER OR DIRECTOR Data

Daytime Phone #




