FLORIDA DEPARTMENT OR,.STATE
Katherine Harns
Secretary of State

DIVISION OF CORPORATIONS

7 // 7.
~CORPORATION 42§
REINSTATEMENT A3

DOCUMENT # N0) OC\U\

4. Corporation Name

SOC'IET‘{ H:H l‘(oMeprgﬁs ASSOCIA'TIEO:JIINC

QECRETARY
TALLAHASSEE. |

BILED

0z BPR 22 AMID: 22

STATE
O -LURIDA

Zfl,

8. |, being appointed the reqistered agent of ‘-'

Signature of .
Registered Agent _=

REGISTERED AGENT MUST SIGN

o 4 ' ;I///g ration, am familiar with'and accept the obligations of section 607.0505 or 617.0503 F.S.
y /4 i3

B

2

Date

r .
RS W- @ i
2. Principal Office Address 3. Maiting Office Address UU :A "g\" J I. ._!'Q*m
1494  Jo6 RoAD 2944  Jo6 RoAD
Suite, ‘?pt #, efc. Suite, A;il;#, etc.
4. Date Incorporated or Qualified
S viTe A / 1y |
City & State City & State FL_ s, @ I
PP, SR, Ny A, FEl Number_ - L= Applied For -
‘ @ Gﬁeepﬁc&e s, FL Eéev\)ﬂfﬂés‘ 5q_2_4b q«_}g(g [Ty Te—
Zip Country Zip Country 6. i
33U (7 V.S A - 32y (,~7 V.s. A CERTIFICATE OF STATUS DESIRED (] R iii i
o 7. Name and Address of Current Registered Agent
Name /o= " = _
TS S e T Seot Gearis i SOONNS4S2352 B—I:I
=i = L
TD NS qaav G, e ol R
Suite, Apt. #, Etc.
ui _ SU I +<
City T . State Zip Code
é@eeh_) H—cﬂ.€3 Floniva FL 334477
L

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

Strest Address of Each
Officer and/or Director

Nare of

Titles Officers and/or Direclors

City / State / Zip

-

b M\o[«eué M'D[MES S0 B H’H Dﬂwﬂ

(A)Pf; FL 33‘{:5

: -\»—§— ’1'18’ G—,-L—I L— R ]

Augeles Vepn_ -

-buP6 Fl— 33415 —

b’

Meen  Alberson

833 A H:( Dﬂwe

wPB, FL 23y

GI«Q\{S M Simon

832 F H';“ Dfuue,

WPe FL  33YS

T
T

U_mes SLer‘f

181 D H’;” Dféwﬁ"

WeB FL 33%15

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.8. | 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 §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 under section 119.07(3)(i}, 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 cath.

&L'VHM« Mtc‘m’_‘le \ms

SIGNATURE:

Seol b4 101k

SIGNATURE AND TYPED OhPRINTéD—NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #-

CRZEQ31 (9/00)



