TTVENJQRSTAL FILED
00 HAY 22 AH 8: 2
SEGRLTARY OF STATE

DIVION O CORPORATIONS

TALLAUASSEE, FLORIDA

1. Corporation Name

Thé. AR Como puntin AocAtid 4.

2. Principal Otfice Address J. Nailing Office Address
Yo FEHEAV. N - /30 KQX 22,25 ~ SP

Suite, Apt. #, etc. Suite. Apt. #, etc.

._#— 2 4. Dale incorporated or Qualified
30 To Do Business in Florida é 2 2 ’W |

City & State

‘Applied For

O P Ty v TP

Not Applicable

Zip Country Zip Coyaitry 6 53 ,75'-3.5-:;*& e R
. $8.75 Additional Fee required
,;%79 2| A M ?37 }(2\ //ﬁ NEL LA j CERTIFICATE OF STATUS DESIRED [] Rtnidie Coricate of Stalus. -

5

7. Name and Address of Current Registered Agent

AR ‘ e T | s ST s
- | B il Ll P R
\/‘J \ \.\\ - ATAY KQLV\_L = T A A W eV T e 11 1
: s i Not £ BERFa S fit A6 e ¥ s oy
Sireet Address (P.O. Box Number is Not Acceptabla)

#1027, 50 w250
FE2a dam AL Novha 3T _ i

i a2 —

City

Name

State Zip Code
FL| 93 210~

B. |, being appointed the registered agent of the above named corporation, am familiar with and accep? the obligations of section 607.0505 or 617.0503, F.5.

Si f y — -
Hlﬁggfi:g::; Agent \"\) M\ \AW Date 9\ J &0 0_D

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

) bR Sy ™MV 3 -
?\’*SD\M__\‘\‘ {aonn [Ren e U7 Petorchw, £C "33770

- ' ~ ST P Feréin e
V. DTow.  Eremel o Ay fea #, T2 5 |ST Ve rloy  FCI7rw

I'4 re — Jo
S./'l- DBwLM Foo AL 133 3% e A A1y fr- P-ﬂh(“éq.f:‘(_/jyj

10. | certily that | am an officer or director or the receiver or trustee empowered to execlite this application as provided for in chapter 607 ot 817, F.S. 1 further cenify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do nat qualify for an exemption under section 119.07(3){(i}, F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sionature: Wilkiaw Keene L/uwv [ere YoLE -ooy  )AN-TF 0

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

CR2EQ81 {9/99)



