FLORIDA DEPARTMENT OF STATE 0:3
Katherine Harris 02 FEB 25 AM l 6
Secretary of State

DIVISION OF CORPORATIONS ‘
) 6

DOCUMENT # (\)CoCer (57780

1. Corporation Name

ey, (o R B Sl iyt
S M T

Suite, Apt. ¥, etc. SLnte Apt. #, etc.

4. Date Incorporated or Qualifi
To Do Business in Florida Ff &() ‘;O('D

City & Sfate City,& State
. 5. FEI Number ' |Applied For
4 I:L J Q N Not Applicable
2Zip v Zip Country,

Counjr
5 5 g & 5 @@M; 55 @ D 5‘ % G.CERTIFICATE OF STATLS DESIREDﬁ ’53 Iﬁ?’? m

7. Name and Address of Current Registered Agent

Name
s hied Oarriony U
Street Address (P.O. Box Nummber is Not Accep e) . e et = ':" -
FETENNINONTD 03, /02- 10T 08
Suite, Apt. #, Efc. T d . it .25

City State Zip Code
M&v& FL | 3805
n:‘zlﬁg Date;l-’ézﬁi-—iﬂi

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

Signature of
Registered Agent

CR2E081 (9/01)

Name of Street Address of Each ; :
Officers and/or Directors Officer and/or Director City / State / Zip

W) “m\wmw W 2 T N Wy %\@\MT\J 33305
v*%;\m&a,_“ﬁmmmgq 2ABS T anasg \mm&ﬁﬁm L33 (A
Robod Magos 4t Qrhens Soy Qo) W 53005

Pt Caaro > 535 WD B MoS L 30268

Titles

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 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 coRparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5.The lnformatlon indicated
on this applicatiol

SIGNATURE:




