PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

» Corporation Mame

Association, Inc.

!

DOCUMENT #  \{ 43 69190 |5

Carrier Business Center Condominium

2. Principal Offica Address

1835 Derby Glen Dr.

3. Mailing Office Address

REINSTATE®

7. Name and Address of Current Registered Agent

Same
Suite, Apt. #, etc. Suite, Apt. #, ete.
, 4, Da!g;ngorporaied c;_‘r Qudalmed
To usiness in Florida
City& Stater —— — o [ Gy State — T - T T s e e 2-25-2002— — .
5. FEINumber X|Appfied For
Orlando, FL Not Applicable
Zip 32837 Country Zip Country 6. i e ocuired
Oran ge CERTIFICATE OF STATUS DESIRED E o

MName
Don L. Brown,

Esgquire

Street Address (P.O. Box Number is Not Acceptable)

533 VersdTlIés“ﬁ%ivétﬁﬁ"

Suite, Apt. #, B, i pemn e 1 SR et e '
g ¥ LR ot el
» .. Suite 100 v e e o e e -
‘ City ..i» e e State Zip Code
1
; Malt and _ ! FL|. 32751 ... . -

8. |, being appointed the registared agent of the above n.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

ad corporation, am familiar with and eccept the obligations of secla:on £607.0505 or 617.0503, F.S.

Date LZ"ZZ'D Z

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

Titles Offcers anelsor Diractars et st Do City/State/ Zip
P/D |Ana Siria Freire 1835 Derby Glen Dr. Orlando, FL 32837
S/D |Jose Roberto Nobrega 1835 Derby Glen Dr. Orlando, FL 32837
D Ana Clea Freire 13560 Eyas Road Orlandn, FL 32837

e i

SIGNATURE:

[1d
BIGNATURE AND T\'PED OR PRINTEy NAME O% SIGNING OFFIGER OR DIRECTOH

ENT ) 200

CR2EDSY {01/04)
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