H -

{.)‘ [
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F ,RM )
FiLED

5 TR Bios,

,‘:»- FLORIDA DEPARTMENT OF STATE
orronmon @ ot | ) ey mest
DIVISION OF CORPORATIONS ‘R/
Fot SECRETARY OF sg&«gp
DOCUMENT # 4 ¢ /op0 00266 2 TALLAHASSEE. >

1. Corporation Name

5Wc4««d/r~] /”[”""“"9

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address REINSWEMENT
+ =
LSuw 434 e | Fome 07)-00
Suite, Apt. #, etc. Suite, Apt. #, etc.
j‘ 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City 3 State )J-\'I-*- u o o
h 8. FEI Number Applied For

?A I ho o’ ﬂ ac jﬁ’r‘u-/ (0 500G - 4933 Not Applicabie
Zip Country Ze Cauntry £2.75 Additional F iced

. - t1otial ce reguice

53 ‘_b \ ’] Mﬁ ﬂ' ﬁﬂw 6@@ u-)o"-'c}—/ CERHFICATE OF STATUS DESIRED E for a Certiticate of Status
7. Name and Address of Current Registered Agent
Name B/
The reinstatement fee is imposed, except in
N Arrvs o A Kaly = circumstances which the entity did not receive
Street Address (P.0. Box Number Is Nat Acceptablo) the prior notices. By checking this box, you
::} e are certifying the prior notices were nat
Sute, Apt. # Etc. received and requesting the reinstatement
fee be waived.
Ciy . . - - R State | — -Zip Coce - — |- —_= -
FL
-

8. |, being appointed the registared agent of the abave named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of Q .

Registered Agent %«» C,O FCQ-QQ\ Date .Z//Q—S" /TOS"

REGJ@ENT MUSTSIGN
R

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

Tites Offcers andor Directors OMfcer andjor Diradior City/ State / Zip
BENy o \
Pres Arwmesr B, Qe G IS @ Yyt gose ?L%szx\muf.ék 2227
m—( [4 /(;\AL'IV"‘GSA' ﬁAQ“\ P P B P L BT e
’ |/ LI A el Pt Jron i S
02/20708--01043—-001  ##%131.25

10, | certify that t am an officer o director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfias the raquiremsnts of section 607.0401 or £17.0401, 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 contained in Chapter 119, 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.

SIGNATURE: e U ?-fys" [o8" G5Y- J01-6073

SIGNATURE AND TYPED OR PRINTED [E OF SIGNING OFFICER OR DIRECTOR Daytima Phono #







