* " PLEASE READ %.LL INSTRUCTIONS BEFORE COMPLETING THlS FORM

FLORIDA DEPARTMENT OF STATE

CORPORATION 70
DIVISION OF CORPORATIONS 1 \"I E
3 U BRI

DOCUMENT # < S 3

1. Corperation Name

CALLAD TER. s AL\ (WS

2. Principal Office Address 3. Mailing Office Address

147 CRanymmant © REINSTA
Suite, Apt. &, etc. Suite, Apt. #, eln.b a

Aﬂ(;_,f:— 4. Date Incorporated or Qualified (
To Do Business in Florida S—{ D7 S
City & State City & State : 8’ —]
OEEv e > ch = | -- 5. FElI Number Applied For
< LS 06+l Not Applicable

Zp Country Zlp Country 6 .

2344, USA CERTIFICATE OF STATUS DESIRED| | sl

7. Name and Addross of Current Registerad Agent

AL GOl LA TE(L

Streel Address (F.Q. Box ber is Not Acceptable)

1~"7 RADFFeAn,

Suite, ApL #, Etc,

Namae

State Zip Code
DEE:U__\:i =US P FL| 234%4o—
8. |, being appointed the registered agent of the abcry corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.
Signature of
Registered Agenj /é:m - - : ate / _.C__/ e [ D b_.._
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director (Florida nenprofit corporations must list at least 3 directors)

Thies Officers ::3:‘2? iDirm:lons %ﬁr?:.}rffﬁgf o"af..f;f,': City { State f Zip
ppT |[CoRo- Garcacrer. | 17 GrRAITErea C DEEe s Mense fL hetd

10. | certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 807 or 617, F.S5. { further certify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
awed by the corporation 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
on this application is true and atcurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: K (e ,Z(()\_,QQWE_) X ‘5-//&_/0 6 Q5dda 543l

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

ChARobL GaLLAWTER,

B. Mitchel  JUN 15 2006



