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DOCUMENT# /' 50 57 ¢ 7

1. Corporation Name

Level 3, Zne.

Mailing Address ﬁinmpar Place of Business

PO, Box 1106 0. Rox /108
San7a. //foﬂf'ﬂl, A J(ﬂ,n A /‘f:{an ieA CA
Gottol -1 0f Jo4o g - 1108

It above addresses are incorrect in any way, hne through incorrect information ang enter correction beiow.

DO NOT WRITE IN THIS SPACE
2. New Maiing Address, Il Applicable 3. New Principal Office Address, If Applcable 4. Date Incorporated or Qualfied

To Do Business in Florida 2 //2/?0

oo ‘%Zo?.f onN{37

Suite, Apl #, etc. : "Suite, APt #, ete

5 FELNumber ’ g
City & State Cry & State 55 [l 12 ?fq ‘2 2 3
6

2ip [} Country Zp Country

Appled Fﬁr

Not Applicacle

$8.75 Addiional Fee required
tor a Certilicate of Status

CERTIFICATE OF STATUS DEStRED

7. Names and Street Addresses of Each Officer and-or Director {Flarida norproft corporations must st al least 3 direclors)
Name of Officers Streat Address of Each

Trte(s) ang/or Directors Oftticer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers)

Egj 7‘ /. m& Melaal O //4 LO. Box 1104 hé/fomm,,ﬂQWqé//og

[

8. Name and Address of Current Registered Agent

J_"Aeé Z‘ p{fﬁ ::‘:: Address (P.O. Box Number is Not Acce 1able)
528 Staw H’ﬂéf’ Ave, - :

/7?/&)%},/,(@) /’7‘ 32 40/ Suite, Apt. #, Etc.

10. |, being appointed the registerad agent of ihe above namad corporabon, am familiar with and accept the obligations of Section 607.0505, F.§.

9. Name and Address of New Ragistered Agent

CR2E040 (5/94)

City S1ate | Zip Code

Signature of
Ragisterad Agent L N Date .. _ .
REGISTERED AGENT MUST SIGN

11. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [] aanamramacn

l 12. Does this corporation pay any intangible tax to the I_E/ (Sse other side for information B
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No

on intangible tax.)

13. 1 do hareby cerity that the information supplied with this fiing is voluntarily furnished and daes not quality for the exemption stated in Section 119.07{3){K), Florida Statutes | re-
] lease the Division of Corparations from any liability of non-comphance with Section 119.G7(3)(k) in the event that the informatian sup?had is deemed exempt from public access |
certily that | am an othcer or direcior or the receiver or truslee empowered 1o axecute this application as provided for in chapter 607 ar 617, F.5. | further certity that when filin
this reinstatement application the reason for dissolution ha& been eliminated, the corperate name satisfies the raquirements of section 607 0401 or 617 0401, F.5., and that all
fees owed by the carporation hwve bgen paid. The infarrdalion indicated an this applicalion is true and accurate, and my signature shail have the same legal effect as if made

e o M /%C’ Z Py / / /Zﬁh C’K a{%’r’ ‘7/?//‘@ 310450 g1
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SIGNATURE A D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

SIGNATURE:

T




