LI e e L R N A L Y "y Sy TN B I S WWR Nl B L ER RN R . Uy ) ,Jl [ V\.Jldll (o e N I R L I KL IR S B R L 4 )
S

| APPLICATION =% A
FOR @ . FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPOAATIONS

REINSTATEMENT e8P .
FILED

DOCUMENT # NO\Z 0 ”
. Cor oz'ahonhlamecyj?/, 5% oy /{ﬂ?ﬁfﬂﬁ’ﬂ/ﬂ‘oﬂs 98 SEP 13 AN '9

J(”//? /o), La W IID006 TALEE%@%EEWFEE%DA

Mailing Address F’(InCIpal Place oYBusmess

& TR3/) Warries Aoe o
/Vg/ Wfd F 5’50/(/0 rl_.ll.JI:]'l._:.”-._-%_t-- 43 r";i r

I above addresses are incorrect in any way. line through incorrect information and enter corraction below.

2. New Mailing Address, If Applicable 3. New Principal Office Address, If Applicable 48 N i "8
TO Do Busmess |n Flonda L]

Suite. Apt. #. els. Suite, Apt. 4, alc.

&, FEI Number [ Applieg For
City & State City & State gﬁ ’7?%7/ f’ not Applicabla

& +
o Country e Country CERTIFICATE OF STATUIS DESMEW o o o tequlred
7. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors) T

Name of Officers Street Addrass of Each
Titla(s) and/or Diractors Ofticer and/or Director City / State / Zip

3 {D0o NOT Use Post Office Box Numbers)

I 7(@4 Y Cossert | FRES floreicd A /(f?ﬁ i oy
VPID | dosane TArantine | jyi7 ?efy/uaﬂg Jy We, #7 55040

VP {D VM(’&’/‘% ﬂmﬁé”}?? 4210 WWK Mf_ K&/LUW# Fl 75040
4770 M!‘ﬁ ,Véa’emm 3217 }Zaa/;ﬂ ;4-«4" /{/,, At F/jﬁw

5/D DAU'ID ﬁA.F/rf}(’/\-P\’" JA0% ﬁunf(}}uf /(se// Z//FTLFZ ﬁagﬁ
/'\//1"

9. Name and Address of New Reglsterad Agent N Y

—eread K Cu=s o1/ 1 ([

Stiset Addreés (P.0” Box Number is Not Acceptable)

- ’?/ 1 !”J’j i 7/ 277 il
Suite, Apl. #, Eic. [

CR2ED40 (M

Koy [rpet L Szos 0o

10. |, being appointed the registered ageni of of [hi-aboVE ngemic " tamiliar with andéccept he ibns of Seclion 607.0505, F.5.

{See other sida tor

11 If this corporation is a non-profit with [.R.S. 501{c)(3) tax exempt status, check this box D additional information.)

_Cny

Signature of
Registered Agent _

12 Does this corporation pay any intangible tax to the Sea olher gide for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No ] e v intangiow tax ] -

13. I do hareby cenity that the information supplied with this filing is volunjarily furnished and does not qualify for the exemp?on stated in Section 119.07(3)(k), Florida Statutes. | re-
Isase the Division of Corperations from any liabiiity of non-compliance with Section 119.07{3){k) in the event that the information supplied is deamed axampl from public access. |
certity that | am an officer or director or the raceiver or trustee empowsred to executa this application as provided for in chapter 607 or 617, F.S. | further canily thal when hhn?
this reinstalemani application the reason for olution has been efiminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S., and that

”The information indicated on this application is Wue and accurate, and my signature shali have the snme Iegal sifact as if made

feas owed by the corporation haye bean p
under oath, /
SIGNATURE: M % A LE _____ ﬁ )
IGNATURE ARD TYPED OR PRINTED NAME Of SIG FFICER OR D!REGTOR Dayhime Phone #




