; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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07FEB 26 AH & LO
LR OF SIATE
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Infernational Support /s fries SO0091N 13635

" / YA ool (/lcaf‘/ﬂa oy ﬂ/ U3/06707-~01024--023  *%315.00
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2. Principal Office Address - No P.O. Bax # 3. Mailing Office Address
7031/ 1768 Phee Sto| 15 31§ Hutohison Il CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. I, atc.
4. Date Incorporated ?:r Qualified
To Do Business in Flonida
City & State Chy & Stata ec. /3, 2002
5. FEI Number Applied For
ﬁ/mana/ , L7 7AmMPA, (L 76-034205 9 Not Applicable
Zip Country Zip Country S ]
78020 | usA 33825 | wusp cernricareor sTarus oesieeo]_ [ifipsettiiep iy
7. Name and Address of Current Reglstered Agent
Name O . P .
p The reinstatement fee is imposed, except in
: (Pf? 770 ) N Kl (;ﬁ//?/'l él s7 circumstances which the entity did not receive
freet Address (P.0. Box Number s Nat Acosptabla the prior notices. By checking this box, you
/S 3/ F H&tl"GA 13047 /0420/ are certifying the prior notices were not
Suite, Apt. # Etc. received and reguesting the reinstatement
fee be waived.
City State Zip Code
7 Ar17 FL| 23425
8. |, being appointed the register t of the above named corporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
f - /
e Ageot /jw/ L~ /?5 ate 2/20//2 ooz

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each . .
Titles Officers and/or Directors Qfficer and/or Director City / State / Zip

p 0/.' 57‘%/)42;: Lisyr | 703/ /75*< /0/aa S Eg/mora/{, L7 502
V | Loraine LisT 703 /751%@6262 S/ [o/menaé L9 95028

% Chartes d&éf&e pﬂgox ’OYT /70/rrvz) LAYGC272

(2| Db Lusr 15318 Husemsontcn |7AmAS, L 3352s

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all fees
owed by the corporation n Paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is ‘and accurate) and my signature shall havathe same legal effect as it made under oath.

a./a/ 4 O/W;/O L Lis7 2 53%007 S/38/8 0¥

SIGNATURE AND TYPED OR PWNAIEOF BIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE;

QCOLOZX



