PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

OF STATE

SION OF CORPORATIONS

L+ 0

FHLED
01 FEB 26 PH 1: 23
: FOSTATE

DOCUMENT #O’
1. Corporation Name

Eend

4ok

Ly g"waéyj} f nC -

2. Principal Office Address

13¢5 Comym

3. Mailing Office Address

f’rc["a/é“:{;’ 5’/4-/{/{5—" )

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BT, FLORIDA

(0

4. Date Incorporated or Qualified
To Do Business in Florida

5?%?%qguﬁoa7_

W

ng Y607

City & State; , City & State .
- © B
Sﬂ//rnr : L// F/d'/( L
Zip S Country MvJ . Country U . _("

196467

" CERTIFICATE OF STATUS DESIRED (] A

Applied For

Not Applicable

.75 Additiona! Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Lous Pﬂh.&éﬁgﬂ CO

.. Street Address (P.O. Box Number is Not Acceptable)
$3%S (g 27percia / /@ag/y’
T

== L suite, Apt- #Ble - ~— e e, I 1 = | I o e, L el T
s RpLAEe : : T03/05/ 0101010 s
E 3. 3 i 00

City ;

k775

8. |, being appointgd the registere
Signature of fg -
Registered Agent WI/

fﬁé/c‘-ne H7 /{

gent of the above n

d corporatiop, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Vi

REGISTERED AGENT MUST SIGN

CR2ZEDB1 (9/00)

Date 2"29/’&/

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

Titles

Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

fess.

A%

15 4YE RyrooKrid
Ahid

Lroolau: e #liva

Louacs - /ﬂéﬂd,{@ ¢

=

%

SIGNATURE:

IGNATURE AND

10, | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

L- LY¥Y-o0f )52 ~(9¢- LYW

W
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




