-
. PLEASE READ ALL INSTRUCTIONS BEFORE COMP EFINGYTHIS FORM.
E— ‘{}\W‘“ 0
CORPORATION 5> FLORIDA DEPARTMENT OF STATE A5 N .
REINSTATEMENT € e Secretary of State fo, IR0 s R
CIViSION OF CORPORATIONS 'r":“‘\\-“'—;'::,, e

DOCUMENT -#

1. Corporation Name

E I's

N 02475 ' T\
bALs % RAGS /#4C

3. Mailing Office Address

s AmE

2. Principal Office Addras§

2860 puw 26 AK€

Suite, Apt. #, elc. Suite, Apt. #, etc.

SEINSTATEMENT 2.2 o1

5 . | | | Y ha

4. Diie | Incorporated or Qualiied ™
o Do Business in Florida

Cily & State Cily & State- .- __ _.

8. FE! Number

'// /5‘ /2s7|

1 Applied For I

bocs :&H‘a» . T

Zip

‘Country

Zip

C5-on)d487

Not Applicable

Country

Ciakhi

CERTIFICATE OF STATUS DESIRED [J 3.

75 Additlonal Fea required
lor a Certificate of Status

Faem Bty

7. Name and Address of Current Registered Agent

Name

C 4RR &) B

Streat Address (P.C. Box Number is Not Acceptable)

o T e S o Ry B 2 v 8 vl B |
e

L g -

nszaﬂfaat—:ﬁ'ih’&"'——aus' wa5h. 00

1350 A W /?‘l/(

«Suite, Apt. #\.\Etg._‘_,‘ e B

—e el e

City

_Bocn  Rpro~

Siate

FL

Zip Code

53427

Signature of
Registered Agent

8. |, being appointed the reglstered agent of thezove named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.§.

Date

REGISTERED AGENT MUST SIGN

£-23-04

CRZEOB1 (01/04)

8. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diraciors)

Titles

Name of

Street Address of Each

Offlt:ers and/or Directors

Officer and/or Director

City / State / Zip

Vi=s |_<

CARR., . g1k .

éwﬁ/?m»; k-

Do

2850 Aw 26 Aue”

— 2 2

10. | certity that | am an ofticer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for gissolution has besn eliminated, the corporate name satisiies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exempticn 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 legal effect as if made under oath.

C-23-o9 5K/ 279 ©°53

SIGNATURE: éﬁ?—imi &VL
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




L ) fjal WL

Malcoim A. Leonard NS
wwerse . Certified Publlc Accountant, PA.
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Tallahassee, FL 32314
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In January 2001, the President of the above corporation sent in the enclosed 2001
Uniform Business Report with payment, and indicated a change of address.
- ] They did not receive subsequent Annual Reports for 2002, 2003, & 2004 because the
- . Tzss Registered:agent-address-was-not changed-but-was incorrect—Since the-change-of-address r~—ms—- .- -
was not reflected, we are hereby enclosing a check for reinstatement for the Annual
Filing Fees for 2002, 2003, & 2004, Due to this reason they feel they should not have to
pay a late filing penalty.
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Member: Florida Institute of Certified Public Accountants ‘
American Institute of Certified Public Accountants



