PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THE- TE—??:

CORPORATION -:d 8 “&v\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT i :LJ ] Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT# L./316¥

1. Corporation Name .
ane‘fh, C. Sunrlhel'mj USjunrc,,
rofess;onal Aesociation

2. Principal Office Address - Na £.0. Box #

3210 SW_Ocean Blvd.

3. Mailing Office Addrass

“P0. Bux 1619

Suite, Apt. ¥, etc. Suite, Ant. #, etc.

2001FEB 27 PH 3: 04

SECRETARY OF STATE
TALLAHASSEE,FLORID#,

TOOOSK99z187T
0302/ 67—01005—-008  #¥750. 00

REINSTATEMENT 06 7

CR2EQ81 (1/07)

34994 | Mactin | 3Y996 | martin

4. Date Incorporated or Quatified
To Do Business in Florida ?/3 o // qg?
City & State City & Slate ﬁ'
5. FEI Number Applied For
Fe Sty C
S'H,m ('1- art i 6501 YL S Not Applicable
Zip Counlrv i Country

6. 3
CERNIFICATE OF STaTUS DEswen| | Rl

7. Name and Address of Gurrent Registered Agent

Name

KQ.nnO_‘Hﬁ C. Sur\dhefm

Stree! Address {P.0O. Bex Number is Not Acceplable)
Rlvd

210 Su) OCeon

Suite, Apt. #, Etc.

State

FL

Zip Code

3y 95

Ciw%l_um'f

|:|The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the-TagisieTyd of theralov g
Signature of

Registered Agent

" am familiar withr and accept the obligations of section 607.0505 or 617.0503, F.S.

2 ’J_Ow o 7

Date

T[T~ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Flarida nonprofit corparations must list at least 3 directors}

Titles ) Name of ) Street Address of Each City / Stata / 2,
Ofticers and/or Directors Officer and/or Direclor lty f stale 7 Zip
D/p| Kewved ¢ Soptezm | 1656 OE Meosa hue. ,:rmse.s Bl Tor)
[

Sed Aalelie (aceocl

150 StheqoN [ave

@0 3{957

e —

10. | certify that | am an offiger gr diregdT or tae

receiver or trusted amp wered io execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
g

2-20-07 J72-285¢58s

/SIG R PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

N



