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1. Corporalion Name Sou:"mr
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2

FLORIDA DEPART .ENT OF STATE
Katherin'. Harris
Secretary of State

DIVISIQN OF CORPORATIONS

7_(20(0
Sodeilire | \nc-

T"Mailing Address

10921 Endeovbur \rJ
Unit A Largp, FL. 3377

It above addresses are incorrect in any way, llne lhrough incarrect information and enter carrgchon bclow

3 New Mailing Office Address, It Applicable

| Principal Place of Business

N

Same =7

[ 2 New Principal Oftice Address, | Applicable
["Suite, Apl & eic

City & Siaie

TSuile, Apt #, elc
“Ciy & State
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4 Date Incorboraiod or Qualhed

|42-0#-173 53-s0
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“Name of Oficers Street Address of Each

Signature of 1 "

Regisiered Agent

?.roé,m/

/ <
REGISTERED AGENT MUE)Y SIGN

11 ThlS Corporatlon owes the current year
Intangible Personal Properly Tax due June 30.

. -

SIGNATURE:

[4 /’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOHR

7 Names and Streel Addrcsses of Each ()!fwcer and’ur Dlrector (Flonda nonprofnt corporahons must list at |eas\ 3 dl{eclo(s)

[T10 1, l;’e:hgiéppa nled the rgg]éréfé(;&gcﬁl ol the above named Eé&)o ration am famiar with and acce[itriheﬂd'bhg;ﬁ nons ol Seclion 6070508 F.§

Yes D No E/

12 1 certify that | am an oflicer or director or 1he recewer ar lrustee empowered 10 execute this application as provided for in chapter €07 or 617, F.S
this renslalement application, the reason for dissolution has been eliminated. the corporate hame satishes the reguirements of seeton 607 0401 or 617 0401, F.S, that all fees
awed Dy the corporation have been paid and the names of individuals Listed on this form do net gquabfy for an exemption unger scchian 116.07(331) F.S§
en this apphcation s true and accurate and my signature shatl have the same legal etfecl as if made under oath

EAD ALL |NSTRUCTIONS BEFORE COMPLETING THIS FORM.
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To Do Business in Florida 5_ ||_I _8-‘1

5. FE1 Number

Appled For

Not Apphicable

75 Additional Fee required

$8.
CEATIFIGATE OF STATUS DESIRED [ for & Certificate of Status

Tile(s) and/ar Directors Olticer and/or Gireclor City / State / Zip
yr+ b3  (DONOTUse Posl Office Box Numbars) e
president 'R c,hard Poscik B C\'Lnd SEN. Semmb\c FL. 3317lo
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[_‘_ __8 _lam_e ald V.\_rid:e_s‘:igfrl:urrenl Regnslereﬁ Agenl Ao 9. r_!g_me and Address of New Regls\ered Agem N
Name ?
?Wd p\O&C\k Sireot Adorass {P.O Box Number is Nol Acceptablc) T T T z
10921 Endeonout Wowy 1 Ve A4 , ‘ B
l C r.i FL, 35—’ -7') Suile, Apt. #, Etc ‘ &}
) ¥Cr||yr - Siale F'Dﬁw? -

Date

7.6-99

{See other sig: lor informansn
on ntangible tax.}

| urther certity thal when filing

“he mfomnlwon indwcated

7-6-99 (a5 o460

Date G wyhine Phore &




