. ) . ToDo Business in Flerida * ) - -
- City & State City & State ' o -7 2-8 05

b4

ad -

— S
Ré?:spTiﬁEé’:T x# ?i}? FLORIDASE;E;/::JI\:ng;SF STATE- ! F "_ E D
l DIVISION OF CORPORATIONS .
DOCUMENT # NO%OOOOO(.«'S@GI ’ 200 UL -2 A-1::08
1. Caporion s dy Claarcln of Molin SEERETARY DF §TA
Nociin End Commemwary TALLARAGSEE, FLERIBA
A Ikl xjn‘;':.ﬂl‘*.tl =1
0702/ 10--01095--006 q: .25
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
Bl2p Hwy 196 0 Rox (15 L
Sui‘z Apl%?ﬁc. \'{ Suiiu.PApt. #, 8tc. CR2E0BL [6/10)

4. Deate Incorporated or Qualified

. . 5. FE!I Number Applied For
MJ,U‘\D-- ‘;:Er‘;; ‘ 2'4/{0'(/\0 Pé- coumw' - ‘ %1 -059 | 51 7 - Not Applicable

?) Q5T 23577} _ . CERTIFICATE OF STATUS DESIRED

7. Nama and Address of Current Roglstered Agent

38,75 additional Fee reyuired
"~ for a Cartificite of Stus

Nﬂmrﬁ/-

lony Schacihle

Street Addrass {F O. Box Numbar i .s Not Acce;?bit;?

5(!? /))O Wlo [afe)

Suita, Apt. #, Eie, -

City State Zip Code

Moling  FL FLI 42577 :

8. 1, being appcimeng‘slerad agent of the above named carporation, aim familiar with and acoept (he obligations of section 607.0505 or 617.0503, F.S,

oot W Sk ki e lp-A8-ID

* REGISTERED AGENT MUST SIGN

9, Names and Street Addresges of Each Officer and/or Director {Fiofida nenprofit corporations must list at least 3 directors) -

’ Name of Street Address of Each .
Trles . Officers andlor Directors Officer and/or Diractor . . C“!‘ / State / Zip

P; ‘E)V‘\\.LQL\TGQ\’W - 530 MD.}f'no‘ l@/ " ' MO}MQ FL 32‘(7’7

V| Alan Puruis 19595 Hwy 995 | Mpand FL 32568

) pouw\ K@Nk,/ QZO Oreoln _ 5-/140//'40 FL 32577

ne STATEMPM

A

. {To ba used for firture annual report natification) :l
' 11. T cert!ﬁ That | am an oficer or QTECior of (NG Tecever or rusiee empowered [0 execute this application as pro or tn chapter 607 or 817, F.5. | further certy that when

- ()(/f/l
0. E-mall Address; _Alan®, Hydra Secvice .net B ' ?ﬂgé

filing this reinstatemant application, the reason for dissclution has been eliminated, tha comorate nams satisfiss the requuremanla of sachon 507.0401 or 617.0401. F.5 , that all

fce'.; owed by the corporation h n paid. | f certify, the information indicated on this applac.ation Is true and accurate, and my signature shall have the sams !agal effect
as il made under oath.
SIGNATURE: %‘ %ﬂ A A /&tﬂ// ) . 4'2 /2000 z51- 947455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




