2C09'‘NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FiLED
09FEB 19 AM 955
SECRE nl‘\r[} j»i';‘«IE

DOCUMENT # N02000001728
1, Enlitv Name
\DrO,CIW'\US YN

Principal Place of Business o Mailing Addrass [y
144 SEVERING DRIVE 144 SEVERING DRIVE TALLAHASSEE ' FLORIDA

ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
e e IERRIEN AT
1b400 Nw 2np AKE Sty
Sune Ap: #, eic. Suile, Apl. #, 8lc. 01232009 REIN-NP CR2EQ99 (1/07)
Cit & Stale City & State 4. FEI Number Appliad For
™ ™Ay Beney 01-0632345 o Approede
'g 5 \ " q C&mr; . P Country 5, Certilicate of Status Desired | ?i'git‘::’:;"’”a'
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Reglstered Agent
CADEN, JOHN M Mhae  ©SUEROET
144 SEVERINO DRIVE Street Adorass (P.O. Sox Number is Not Accepl
ISLAMORADA, FL 33036 LYo 03- W, a&ﬁﬂu
e 203
Cit Zip Cod
. T oty Miam, &Y'\CL] FL] 23 g

8. The above named enbity submiigATis stalemgad fog the purpose of changing 1s regisierad olfice or registared agent, or both, n the Stale of Fiorida. | am familiar wih, and accepl
the gbhgatons of registerefl a .

1L-12 09
SIGNATURE A
Sigraturs ey @ prated nar g of ragaieed agent and Lie W opphcable (NOTE: Registared Agent signature raquirad when reinstating) DATF
. Make check payable to
FILE NOW!!I FEE IS $297.50 Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTQRS IN 10
e PT [ Delele e pecs ﬁ%’\' W Change () Adtinon
e HILSON. ROBERT AN Ro& 1\ OSWERO(f
SiResT LD0RESS | P.O. BOX 1782 sreeranoress | Yoo M T AVE *1_0
oy s e | KEY LARGO. FL 33037-048 orestze ) e ML AWAY B9 (\. 33| L
e ST [ Delete TTLE spLer @‘6 ¢ UT\ \A’: O DY onge 1 Adation
NAME CADEN, JOHN NAME 2 Y cl./c.
STREET ADORESS | 144 SEVERINC DRIVE STREETADDRESS | { {o -OQ ,,,J E NP A,ﬂ ﬁ-w)
AR ISLAMORADA, FL 33036 eITY-§1-7IP Ng{m fad} | Suer y F\/ 93| 93
T T (] Deleie e ’ ange | Adattion
A CADEN, LINDA NAME ¢ ‘ . lhee o
STREETACORESS | 144 SERVINO DR STREET ADDRESS | 4 h \'.oo N uJ 'L-gp ave Wi j
T ST-2% ISLAMORADA, FL 33026 Civ-ST-Z2iP k]m“ m 1 Oy Bﬂ{_u L 3} ?
TIE 3 Detele TITLE 7 Dlcharge [ Adduioa
NAME HAME
STREET ADDRESS i STREET AODRESS
Ty 577 PINQ' l A’ I FMP N e GITY-5T-2iP
e - 0 beies TLE Q'Change O Adnon
NAME ﬁ ‘ NAME o1 49440494 73 B
SIEET ADDRESS STREET ADORESS 2A20/09--01003--011 k:’lS an
CITy-§T. 217 CITY-51-7IP
TILE 7 Dalate 3 JChanga ] Adcinon
HAME : NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-ZIP

12. | harely cerbly thal the nformation supphad wilh this fiing does not gualify for the exemptiaons contained n Chaptar 118, Florida Stalutes | urther certfy thal the informabion
ndicaled on this raport o supplemanlal report «§ trug and accurale angl that my signatut g shall hava the sama legal ellact asif made under oath. that | am an olficar or direcior
of tha corporalion or Lhe recevel of frusiee empoweared 10 axecuts this report as required by Chapler 617, Flonda Statules; and that my name appears in Block 10 or Block 114
changed, or on an allacnmenl wilh an address, wilh ail other ik ered.

miare A, QIHN - l/lo/o? 6’%’)?&1’0‘)00

TED NAM'WF SIGNING OFFICER OR DIRECTOR One Baytimg Praug #

N

SIGNATURE:

AAIGNATURE AND TYPED OR P




