PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

> NEPLICATION .8y, FLORIDADEPARTMENT OF STATE
Sandra B. Mortham

. STSTREMENT 'i&ég Secrelary of State E: L.. E D

| MEINS A ENT - mathe”  DIVISION OF CORPORATIONS
DOCUMENT # L. 2863 § 9BHAY 19 AN §: IS
1, Corporation Name
SECIHE 147 i STATE
Gugtavo A. Viera, PP TALLAHASSEL, FLORIDA
Principal Place of Business Maikng Address

8625 ©wWw 77 TrrRL
Migmi - 337133

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

5 Tow Principal Olice Address, 1l Apphcable | 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida

Suite. Apt. K, elc. “Suite, Apt. #, elc.
&. FEi Number Applied For

City & Slate ’ T City & State 6 S~ 01 t'J{ 9 8‘ JS Not Applicable

; . [ U — 6.
Country 2 CGountry CEATIFICATE OF STATUS DESIRED [J

Zip

7. Names and Streel Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list a1 leasl 3 directors)

Name of Officers Sirest Address of Each
Title{s} and/or Direclors Oflicer and/or Director City / State / Zip
2 7 o 3 {Do NOT Use Post Oifice Box Numbers} 4

12025 & 2 .
P | Susmve A liewa P02 S TT TN pipms  f) 3BIE3

I T T Y o e ——d
TV 1 AT
BHEF3IS, 00 bheka s, Og

AL

B - J21 Ve

B. Nar-'n; ;;d- Address of Cu;r(ﬁﬁegaér;a Agent 9, Name and Address of New Reglstered Agent

F

- /) [/ <RA Name
- i
G vs T’q\/ 0 Streat Address (P.O. Box Number is Not Acceptable)
: 277 Fevr
‘ ﬁ 0 5 %W T Suite, Apt. #, Elc.

My )

f ! ’33) r3 City ’ SFI'HII: Zip Code

el

ration, am Jamiliar with and accepi the obligations of Section 687.0505, F.5.

Date > /ﬂ’Af

10, T, being appoinied the registerer naghed

Signature of
Registered Agonl A .
. REGISTERED AGENT MUST SIGN

1. This corporation owes or has paid the current year IZ,l/ {See other side lor Informatiar:
Intangible Personal Property tax due June 30. Yes no [ on imtengible lax}

or or direclor or he receiver or trustes empowsred to execule this application as provided for in chapter 607 or 817, F.S. | tunher certify that when filing
this reinstalement application, the reason for dissolution has been eliminatad, the corporale name satisfies the requirements of section 807.0401 or 817.0401. F S, that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3){i}, ¥.5. The information indicated
on this application is true and accurate, and my pignature shall have the same legal effect as if made under oath.

12, 1 certify that | am an oflic:

Eﬁ res N #5’/5 74 &0392 75-95%

ING OFFICER OR DIRECTOR T Dale aylime Phone #

SIGNATURE:

CR2ED4D (1/98)



