.VL ! P L
. -~ . . L & -
f,? * i T 1T DO NOTWITE N TS SPACTTTTTTT T T
APPLICATION FLORIDA DEPARTIMENT OF STATI:
' Jim Smith
; FOR - (AR HEELIE Y
: Sccretary of Slate f_ A é‘w fs f; B
REINSTATEMENT DIVISION OF COHPORATIONS R
4 ° ' 9700T 23 Ll Lt
it 0 0 Payab o: Depa 2 B A
.. 1. Name and Malllng Addross of Corporalion: DOCUMENT # L. EYinTeRe 2. I Addrogsiin Blogk 1.is incorrad .lln“ﬁy way, onlar the corract
£ , add!m rcfgw.mm HAME of !"P_'E?[Q?[S'W" can bo changod only
¢ O- fa, by filittan*a mdndmem, -
i ).C. Alonso, Tne, ‘
d c ‘ o Cg |'s+"~,q Al ONS O TAddiogs T T -
MSI6 West 124L Avenus “Radioss T
'{; + .
Hiclesh Ffoc, dg 2301n RE'NSTMEM NT Q&L_....“‘—"“
; l “Zip Codo ) '
, | & el ncororaod o Cunlfod ;- PN | e tumeor st tor | B A
3 Ay r 211 829 ,,____,,_,,,_,ﬁ*(QSf 0‘580 g@ || Vi Numbar Mot Applicable | GEIROIFIGATL OF STATUS DESIBER 7]
i w‘ 6, Nanws and Stropt Addressos of Cach Oflicer and/or Dircclor B T _ -
Ei;_ Nama of Officors o Swedl Addross of Lach | T
# Tille - and/or Diroclors Officar and/or Diroclor Gily ang Slalo
il 2 . a (0o NOT Use Post Offlico Dox Numbers) 1
i _
# . . .
Lﬁ‘_}__- Jumn _C-/“r' d. io Alovsh  4Cie Wi ave, Miscgan, Flec _La .
i ) ' . _ .
i IVST D C¢istine Alonss MSit v 1 AVE Hisreny, Flory da
: 200002325 — -
' o PR P B 3 W ey [
;% e e e 10424257~ -01 101 - =006 |
= _ a7, 00 w375, 00
e e e _Q/fz/@fq/_]___ﬂu
3 —— ‘ ‘
J REGISTERED AGENT INFORMAT{ON | . | — 8. Name and:dmss ol Now Rogislarod Agont and/or Qlfice
' ; o e oo’ ——
" 7. Namo and Addross ol Curren! Regislorod Agent _‘“" 1 DE’}? o %ﬁ;’%ﬁaa - = ‘
- Soat Adar.;;;mﬁb‘mﬁ'r?ﬁi'bzr% Pate’ 0 o
Cristipn Alowso HRRITS.00  He375.00 |
' USIL Nest 10 Avewnue Surerol Addirass (00 ROT Ust 9.0, Tiaw Nomior) - B
‘ < \'\' \.(‘Q‘ =7 {QL‘\ 1 F\ oy ‘L‘Q 3 30 11 “Ei'i'y and State ) ’ - —pr—
L ' L FL.
é," | 5. [ bolng apponied e rogisiered agen! of Jhp above namod corporation, am familar wilh and accepl the obligations of Section 607.0505, F.5. T
L ) i

A el 4 '
L | 10. It this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] alimm meomion)

Py ——— S—

11. Does this corporation pay any intangible tax to the (See other ,;id(}}‘,(i.1,[,,.,,a1.,,n
f Dept. of Revenue under S. 199.032, Florida Statutes. Yes V] No[_] ors infangiblg-tax.)
x S
i 12. 1 conllr that | am an oificer or director or tha recolvar or trusleo ompowerod 1o axecule this-application as provided lor in chapler 607 or 617, F.5. | lurther cerlify that when 1ilin
H 1his roinstaloment application the roason lor dissolution has beon dliminalod, tha corporalo name satislies the requiremonis of seclion 607.0401 or G17.0401, F.5., and (hat all
Ioods owm;j by o corpotgtion have boen paid. Tho information indicaled on Lhis application is rua and accurale, and my signature shall have the same logal eflogl ag It mado
: undor oalh,
B
~ Sie aluro of A 4/(’4//’3 )
- Olver or Dirvoctor—___A& e e Date _ . ... ... Daylime Phono d

a



