r

A

w.  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
A -

Secretary of State -

DIVISION OF CORPORATIONS F! L E D
DOCUMENT # NI482.8 12 MAR 23 MG 55
1. Corporation Name . e A G 1A u[__
Cern Qe Covborminiut OuE TALLAI a,ﬁssth,m)mDA

AssatiATiow) ; Tac.

2. Principal Office Address - N;: P.0. Box # 3. Malling Office Address ‘ ‘I‘%E%%%TRTE%ENT_M—

2628 MM 16 ST £0.Bex 190470

Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E0B1 (11/10)
' 4. Date Incorporated or Qualified
. Ta Do Business In Florida —
City & State City & State i q 66 I

Lavberdibl , FL. —Fr Lawbeebabe FL. | Lq_ oiqq7.44 Apolisd For

Zip Country Zip Country

[ 385101 |Beowses 13223319 |Beowsen

7. Nams and Address of Current Registered Agent

Not Applicable

28.75 Adauionat Fee required
for a Certificate of Status

6.
CERTIFICATE OF STATUS DESIRED{A

Name

o) OLLL\!ER,

Street Address (P.O. Box Number is Not Acceptable)

ol 1o ST EOORPESREOLE |
Suite, Ap?f:E%}.g Mowl, 1o ST UE."'E*‘-:’ lﬁi_—l_l {1 }_—151‘3 3 ##367.50
City . State Zip Code

LauvpzEesdi LL FL | 2221

8. |, being appeinted the tered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date Q/S-ZQ//Q
V4 V4

Signature of
Registered Agent

GISTERED AGENT MUST SIGN

I 9. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers ';Jgg}:l? {)Iradors Sol;f?:etrr?é?gf l‘)’i'rE:tgl: Clty / State / Zip
BoA® MW ST .
Brs To oo Dare Laubseditl FL.ZH3
V.P |Frauk Seska . | 3690 Nw. 1b ST Lauveriill, FL. 252
Sec | GrEG JAFEY 228w (b ST Laupeedil FL. 543
Tems| Mar K, KARMATZ Zeed Ww b ST. Launbzedill, FL. 2321)
MAR-2-6- 2013
i 86T
10. E-mall Address;  xloOE, : 1
(To be used for future annual report notification)-

1. ! certify that | am an of-ﬂcer or diractor or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 61’.’. F.5. [ further cerd-fy that when ﬁ-ting this
reinstatement application, the reason for dissolution has besn sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
i rify, the information indicated on this application is tnie and accurate, and my signature shall have the same legai effect as
tion submmed ina dnu.mnnt to the Department of State constitutes a third degree felony as provided for In 5.817.155, F.S. q

- . TBbb QAF*—*H fBes é’?/ ] S8|-btl

[ T
,_’ ! sue-uruni Mamm OR PRINTED Rsc: G SIGHRL v i % e STOR Daytime Phone #




