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DOCUMENT #

1. Corporation Name

A?’umdemg sIne.
V02000009763

s 1265 G975 OR s

buDujuf‘ﬂ14h
R 55

2. Principal Office Address.

942 L)IS'}E!‘!u N St.

3. Mailing Office Address

1942 Wistecia St -

701 /04 --0101E--005

Suite, Apt. #, etc. Suite, Apt. #, ete. i

' T - 4. Date Incorporated or Qualified , I o
To De Business in Florida ,
City & State City & State '3 2002~
5. FEINumber Applied For
agastfn | Flocda Savasthn, Flovdn | HEMTE 3660 ot Ao
Zip Country Zip Country

6.
CERTIFICATE OF STATUS DESIRED []

34339 3434 USH

7. Name and Address of Current Reglstered Agent

USA

Name

Vl(’:\‘;)'(‘l a | Rowett Kellow

Slreel Addres (}éﬂox Numbe #_Not Accep_table)
'{‘W\ .

Sunte Apt # Etc.

City i — — T~ T ——|-5ifatg |- Zip Codo - R,
cascin FL | 34539
8. |, being appointed lhe registepd ept the obligations of section 607.0505 or 617.0503, F.S. %
' , ~ 1z
Signature of / !f =4
Registered Agent Date /é—{ Jl;w ﬁ
: 7]

I N
9. Names and Street Addresses of Each Cfficer and/or Director (Florida nenprotit corporations must list at ieast 3 directors)

Name of .

: Strest Address of Each
. Ofticers and/or Directors

Titles Officer and/or Director

City / State / Zip

C-

(A

Vietorio Rowett Rellee

1Ay Wisteaa St

1Sovacete, CL 343333

S,b

Bevevley Man'ey

Hi13%] Malden Dr-

Sewasta, FL 3Ya4|

T-.D

Alice l\;ld\o\a s|

H13D H‘ge‘ Prue

Sewasshi [l Y-

10, | certify that | am an offlcer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcailon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817,0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals !isted on this form da not qualify for an exemption under section 119.67{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if smade under cath.

SIGNATURE:

'//(L(J 25 yyﬂ'/

“Dath ( Daytime Phone # '




June 29, 2004

To: Florida Department of State:

———

Please excuse this late ﬁlin;g, of the enclosed Aqﬁademy, Inc. Cofp'orafion-Re_instatement

Form.

Neither the corporation, nor any of its officers or directors, received the Annual Report
Form from the Department of State.

Therefore, we are enclosing our check for $236.25, which I understand, brings us current.

Thank you.

AWUADEMY, INC.
1942 Wisteria St.
Sarasota, FL 23239



