PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris 02 K AR - 3 B

REINSTATEMENT - Secretary of State i 12 0§
[ il o T

DIVISICN GF CORPORATIONS

DOCUMENT # L}’I Q"H

2. Principal Office Address 3. Mailing Office Addrass
08 NG 22 ST QB NG Z2 sT
Suite, Apt. #, etc. Suite, Apt. #, elc.

. o - [ . P i ~_.. | 4. Date Incorporated or Qualified _ . L
= = = - = = : To DoBUSNEss in Flgrida™ "‘l '}‘ ?— ]
City & State City & State 8 zﬁ g y

C{ 5. FE) Number Applied For
Forr Lav d OI'CJO\L@ o Forr Lovdordb(ls FC 59 24 425 Not Applicable
Zip Caountry Zip Country 6. ]
333pS UA 3330s A GERTIFICATE OF STATUS DESIRED (7] | ouiriiehp it
7. Name and Address of Current Reglstered Agent
Nama (P
edn Meo -
Strest Address (P.O. Box Number is Not Acceptabley el WA IR -IF]—FI—;
R0 A5 22 ST §
Suite, Apt. #, Elc. 0.0
City State Zip Code
For (ovderdalo FL| 33X
8. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of I 1 ’
nggist:‘:d Agent % TT— Date 31510 <
L ERED AGENT MUST SIGN

st

CR2ENET (9/01)

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

r Name of Street Address of Each . .
Titkes Officers and/or Directors Officer and/or Director Gity / State / Zip

&1 /0651 o Moccoso |3os AE 22T Fr Lawdoddas, Fc.-?ssaﬂ

vk s BIEST giovdenite romer

I.-()'L

A

T ™

10. | certify that | am an officer or directar or the receiver of trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if nade under oath.

.SIGNATURE:lIG%U/m — Yedro Mpecerso | 3 / s ZDZé‘?/}f b2 9508

R?Pﬁ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #




