7. Mame and Address of Current Registered Agent

Name

Dounh  Terquso w

Street Address {P.Q. Box Number is th’AcceptabIe)

1508 Vigainio. Ax/e’ 1y A

=~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
S e i L N :iL D
CORPORATION FLORIDA DEPARTMENT OF STATE |~
REINSTATEMENT Secretary of State OL MAR 23 i o 21
DIVISION OF CORPORATIONS J
2600 79 L AL OF s
DOCUMENT # mm o0 7959 AASEEE iy
1. Corporation Name
I
T 5. vaang o e AT ATIRAZY ) -0
e FriNcipal 1ce ,ress ] rass x & ; ‘; -’f" ::
Fry Wrlmedie Ave o4 Ccﬂ""owsecd Trarc pREL AR b A LTS
Suite, Apt. #, etc. Suite, Apt. #, etc.
C/ Lfbfnotl«fé- C,O Edqu‘cl J—Gscﬂplf\ 4. _?gtg;ngz;?:er:;aii ?:;giléaaliﬂed /2 /, /‘;{000 j
City & State é, Gity & State T P |
. - umber plied For
Opmerd Beack Otmond Jaczg FZ 52-22622/3 Not Apilcanie
Zip } Country Zip Country 6. )
~Fas Y Z/ Jﬂ 337 }/ L/_f 14 GERTIFICATE OF $TATUS DESIRED I:I' T

8. |, being appointed the registared agent of the above named oorporauon am !ammar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ite . T IS S ST
Suits, Apt, #, Etc 0 035 IU’BS—-DE? ALY B
City State Zip Coda

Si f .
S A orra N oue3fia)y

REGISTERED AGENT MUST SIGN

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

Pees] Erwid Sostett

Name of Street Address of Each .
Tities Officers and/or Directors Officer and/or Director City / Stata / Zip
Y ~ | lod CO‘F}OES?QCJ Ty&fl_

r‘moﬂJd B(’nc"\‘FLagljﬂ

520 . |Treve Fuchler

v P /IRY T VA-//J g5 -w‘.lme"He ‘:\;'705 Ormond Bemﬂ\ Br Y
(335 Fleming A./Q_;"L 213 |Opppad Beadn FL 3219y

7&*"“ Do n na F&ft} ysoas

1508 Virgina Ave jijA bc.\,i«omBch_-L,FL My

on this application is frue and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: &—n/nq ,JLM- bown?uqusod 5|‘ql0‘!

346

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! 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)(i), F.S. The information indicated

356~ 253 -";Z

SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[%

7'

CR2EQ81 {01/04)



