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2, Principal Office Address 3. Mailing Office Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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73 Additional Fee required

% é. 5.
6%627 / S CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
7. Name and Address of Current Registered Agent ’
<SAME

Name

—

GBUA) /Wﬂb?ﬁ?s SDD 0 4700
Slreet Ad, resK(P .0. 8o Ajer is Not Acceptable) |_":" - . S~
; @d; -11/13.-”01“01!]{34“%1!35

/’% /d# Etc % - ek 00 ##8190.00
g State

A city W Fl %O),

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

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each City / State / Zip

Titles Officers and for Directors Officer and/ar Director

D8 | - Bobionn) | Bon st et | onaan™59 .13

| R Usbjngn) - | 3000 &S frgusn R, F 5362

CR2ED81 (9/00)

ol UL
£

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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)()); F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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To: Derr. 0’%{,@@” ~ Project Number:
. Project Name:
Project Location;

Altn: z jWé) + Transmitial Number:

WE ARE SENDING YOU [JAttached [[Junder.separate cover via the following items:
[(]shop drawings [JPrints . ["Jorawings [JSspecitications
[JCopy of letter [Jchange order _ [Jother

COPIES DATE NO. DESCRIPTION
THESE ARE TRANSMITTED as checked balow:
[]For approval [JApproved as submitted [C]Resubmit copies for approval
[_]For your use DApproved as noled [[Jsubmit copies for distribution
) |___]As requested |:|Re|umed for correclions Dnelum correcled prints
[:]For review and comment [:Iﬂaviewed DPrinl relurned aller loan lo us
[JFor BIDS DUE 19 [Jother ___
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1 pven NEpap AN 1iyne WIS thows it Moo . F Hiwe VEER

REEN LETS % ACLTRE YERRS Op Il CORPATII)- PLEKE wRIVE THE
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