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DOCUMENT # N0200000 §/55

1. Corporation Name

Cowvmy Rand Guu:reves, InNe

¥#542, 50

2. Principal Office Addreas - No P.O. Box # 3, Mailing Office Addreas
1845 VW 46 Cirere | PO.G. 171A82
Suite, Apt. #, etc. Suits, Apt. 4, etc. CR2EQ81 (6/10)

—_— — 4, Date Incorporated or Qualified |
015& pve Ciy s S To Do Business in Florida q / 15' / 2 0 05 I

A é 5. FEl Number N Applied For
- ChLA P r Ctmw GALA’ F_ é:unw 40 O 22{ L/ 2/ Not Applicable
3448 | U.S. A. 34417 LS A | commroareor srarus oesieo ] RNV
N

7. Name and Address of Current Reglstered Agent .
" frena M. JonES 1 gflg )O

Street Add P.0. Box Number is Not Ac;eil)able)

SNW 60 CirLE .
Suit, Apt % Etc. R}*INSTAI_L ,sv)_.!_.,«

R

State Zip Code

C_OepLp FL 30JE 2

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Signature of //{
Registerad Agent M g’ﬂw Date 23 Aolo
ISTERED AGENT MUST SIGN 7

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

Titlas Name of Street Address of Each
Officars and/or Diractors Officer and/or Director

PD_|Naney Kay Smirw _[Lool SE m?”’ PLRcE Beuview, FL 84420
VD | AuN- Mare -F;p-u.m‘/ so4o NE 13 PLace Anrvorty, FL 32617
SO | Kirm Hesuna HHTRSW 14o™ LANE  [DUNNELLON,FL 3¢H 32
TD | Suaron WeEseneLun |578 LAKE DRWE 0pLh EL 34472

City / State / Zip

. E-mall Address: /825 QUILTER. @ cel. rr. tom

(To ba used for tuture annual report notification)

cert al | am an officer or director or the receiver or trustee empowered to execute this application as provi rin chapter b7 or urther cert en
" filing this reinstatament application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607 0401 or 617 0401, F.S., that all
fees owed by the corporation have been paid. | further oeftlfy the information indicated on this apphication is true and accurate, and my signature shall have the same Iegal effect

as if mada under oa ] . A995
SIGNATURE: Q‘dléz%_ﬂim'_/mééf (? / -2\3/ (0 I52~t20-
SIGNATURE AND TYPED OR.PRINTED NAME GF SIGNING OFFICER OR DIRECTEIR Daytima Phona #




