PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

DIVISION OF CORPORATIONS 06 MAY -3 PH 4: 27

DOCUMENT # MO 3¢35 SECRE TARY OF STATE
. g - TALLAHASSEE, ELERID.
1. Corporation Name f':L m O LD DE OR 9] ' .1 IVQ- FT FLS‘RIB-A

26l S 117 AVE

migmi Fle 33i¥3 S0007450T7963

05/12/06--01008--025 #*150.00

2. Principal Office Address 3. Mailing Office Address
Ty qus 1] RIVE Sh ~ -GHZED81 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date Incorporated or Qualified /
To Do Business in Florida C? é /y % I
City & State City & State

'}V\.{p.m_f_ ; F), _ __5-_FEI Number gogg Jgi/)‘??é Applied For |

—--=T NGt Applicable
Zip Country Zip Country 6 $8.75 Ada ' ]
. ‘ . . . . ittonal Fee require
3 3 l g % '/ 6 g CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
I

7. Name and Address of Current Registered Agent

PDir2 Rolrwvoo
Street Address (P.Q. Box Number is Not Acceptable)

il Sw 11 HVE

Suite, Apt. #, Etc.

Name

State Zip Code

Migm Flg FL| 23;&3

City

B. |, being appointed the registered agent of the above named & ration, am tamiliar with and accept the obligations of section 607.0505 or 617.0603, F.S.

sgmwrot /l/ ast O e Sr5/04

/ REGISTERED AGENT MUSY SIGN

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

Titlas Qificers 2:3}%? {)irectors SOtfrf?c?a}rAadr‘\dc:?grs Igi'rsggrr] City / State / Zip

Sp| Peper LSTHER (3257 G 28 fEARR Migmi Hs 2375

18251 Sw 2y TERR . F 75
PD | Dimz Bolpvee, Sk Miam Fla 2275
N\ 44
Shl
TR ———

10. | corlify that | am an officer or directar or tha receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607,0401 ar 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exernption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath.

SIGNATURE: @%@ﬁaﬂ SE ORLTRR! 4 /95 / 06 205. 27D 0Pk

SIGNATURE AND TYPED OR pntmeubme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




