PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE .%; g L f::, D
CORPORATION Jim Smith
REINSTATEMENT Secretary of State 020CT 10 PY 2: 0]

DIVISION OF CORPORATIONS )
L SECRETARY OF STATE
DOCUMENT # [/( , 3 & ALLARASSEE, FLORIDA

= Corporation Name

P;mei@t(’,&bﬁltfd . Com/fﬂc.

2. Principal Office Address 3. Mailing Office Address
5120 _SourHARVIUL] Soume. O[> Z
Suite, Apt. #, etc. Suite, Apt. #, etc.

. 4, Incarporated or Qualified
S‘u [m [ l q SQ,VY', e ?:tlgonBcﬁs?r?e:tseinoFlori‘é:I “ 0?"’5' I

City & State City & State

LaS Veeas, )/ | Same

5. FEI Number Applied For |

Not Applicable
Zip Country Zip Country $8.75
X - {3 Additional Fee required
g CK l l g l I S CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
————

7. Name and Address of Current Registered Agent

Name
Capital Connection Inc.

Street Address (P.Q. Box Number is Not Acceplable)
417 E. Virginia St. SRR T _{,-QJl

Suite, Apt #, Elc. TS T DT02E—0TT %90 (0
Suite 1

City Slate | Zip Code
Tallahassee FL | 32301

8. 1, being appainted the registered agent of the above named corporatien, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ety 3 Hontt: '
Registered Agent &,_ 0oL g > Date

(J‘ REGISTEFED AGENT MUST SIGN

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

Tities Officers zﬁmf fDirectors ga"?:ér?:dr:‘egf SifrsIzEcatgrr] City / State / Zip
) SN0 SOUTH ARLILLE
PIDIARMIN Van Damme] suire Ly Las VeGa S, Lu 393
ce 0 5920 Souttt ARV 1LLE.

vid Rainté Eiine siire TR Jas UesaS, jy 4403
57 A0 Sot TH ,

D [OtHmag Van Dawr (s re an . las (1¢6as, pyv 84 (g

—_ 5720 SenTH AL LLE

Sr/DIMARe Ianssens Suire iy Las Veeas, pu 991y

10. | certify that | am an officer 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 reinslatement application, the reason for dissolution has been eliminated, the corparate 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 infarmation indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
. Pesief
SIGNATU% /. /Zp.« 01 pr g (RS 1 e

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBETOR Date 4 - (D %72 Daytime Phone #

CRZE081 (9/01)




