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FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # A 77343

1. Corporation Name

/94/7 D Rt‘f(‘,?L/ 0/\/ INC

2. Principal Cffice Address

733 55 /5% Hve

3. Mailing Office Addrass

7338 s& /5%
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City & State
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4. Date Incorporated or Qualified
To Da Business in Florida

344 /59

[{ Zip

34470 FlsH

Country Zip

Lo | Lesh

5. FEI Number

J*? 294 7748

Country

CERTIFICATE QF STATUS DESIRED [

7. Name and Address of Current Registered Agent

__iApplied For
Not Applicable }

Additiona e q ed

Name
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Streel Address (P.O. Box Number is Not Acceptable)

/33 S& /S ..,

Suite, Apt. #, Etec.
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State

FL

Zip Code

344
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B. |, being appmmed the registered agent of the above named corporation, am farniliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of i
Registered Agent Date 7-72-05"
REGISTERED AGENT MUST(SIJ}N
9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address ol Each . -
Tiles Officers and/or Directors Ctiicer and/for Director City / State / Zip

S Ao

ocrle, L. 34977

733 S £ /&

DB%E’%—D—IE

10. 1 certify that | am an officer or director or the receivar or trustee empowerad o execute this application as provided for in chapter 807 ar 17, 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 shall have the same legal effect as if made under oath.

smnhuns:éw—:wza«_h-éfw LassanolAd WORRRIG AN 11905 355 9374611

SIGNATURE AND TYPED OR PRINTED NAME OF SI@NG OFFICER OR DIRECTOR

Date

Daytime Phone #

CRZE0B1 (01/05)
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733 8E 15TH AVENUE « OCALA, FLORIDA 34471 « 352-237-1611



