PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ CbRPORATION « FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # A}LF}@Z >

15%@-? ;:M 1 Onfhgdex chunch o F j Hendes
Oadando _LmoermFe

2, Principal Office Address

/37 Wadt 5/ 2344

3. Mailing Office Address

V)'wl'Aﬁe DA

e O pllirdoo
ﬁﬁ% nex ]

Suite, Apt. #, efc.

T e

4. Date Incorporated or Qualifiad
To Do Business in Florida

T anwar; 1999 -

City & State \ " "City & State -
0WW F}ﬂ-"\/‘lﬁ{a Ofoﬂl hd‘,} F'jpm”l‘-( 5. FEI Number ‘5"?_3):‘75‘79? Applied For
....... — - - - - —_— Not Applicable
Zip Coumry Zip Country 6 —
33801 329835 " CERTIRICATE OF STATUS DESIRED [X] '$aed

7. N

ame and Address of Current Registered Agent

|

MmN Adexanden

Ve Alex

Street Address (P.Q. Box Numper is Not Acceptable)

3396 V;nL‘N;e

D~ -

Suite, Apt. #, Etc.

lf\/\l
Y
(A

" Ordands

Zip Code”” #V
9% 35

State

FL

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

é ? R%' ;&E_)%ENT MUST SIGN

CR2EDE1 (10/02)

Date J;LLQ_‘ZP_B

v
9. Names and Street Addresses of Each Officer and/or Director {Flo

rida nonprofit corporations must list at least 3 directors)

Tes s S e oy 15012
(e | ReyDov. o Ko Thomas |12 1 Hyomphiey Rve | Dok Park, TL. 60322
T!»t_;fsffe_'Dv..“ﬁ;}ex-a.ndesﬁl/_.,ﬁ_kx_ | %326 V;'z\lajc Dy, Pl EL 59555
9’"‘2"“" Dv. . P- Pt 1518 Chebdig Lake Way NHealiros FL- 32246 |
ettt | ... Raa )MM#%M%M@MMMTM;;
" _mZAa%u Themas 10407 Via Ded ol sk |Onlunde, Fi. 32817
b YDt Lrod wmand_ Zachatngh 15437 Los Fabma Visla Dy onlanls, F2. 32837

10. | certify that | am an officer or director or the receiver or trustee empowered te execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M
SIMNATURE AND TYPED OK PRI

Tox andes, Vo Atex 5/

9/&3 Le7-299- 9134

ING OFFICER OR DIRECTOR

ate

Daytime Phone #




5
;:YFM . /[-/
T Pod Ortlosdon ohovrct : @M
Thvistee | Dy B loxonda V. Flox
4324 WW/»\TZ,: D .
Oidande , Fle 31835

7p —De, e«}\//zm,ewp' «”/2 glale”

%wtsflxm (. /\,61/[‘7%3‘
P P Brx £F17 A%m

B “th“m_mﬂaﬁw L. 3234

ﬁ%{‘m./ﬂs‘m-tc‘ﬁ\eup-& ‘/h”tl{/j/b' V’:‘_.ﬁ o T e e
' p3 /jppﬁ 27’3‘70 o ‘

Re - Lelbes PN hes &
@e/w;_sﬂv&»}mm/"z 54 Peound ﬁ/vﬂwﬁ/ﬂr Clrmsch

Doode : 5'//9/03

[:mbb?;w’ \/wﬂe, M‘X;: wvwf/ff//.a/ GC;;;AM‘/}L gﬂ’vm

’e

ol Af/ﬁwﬁéf’v gyt

— q()ée‘
[ o }4/‘@5)'57

e 9 ppdjared

o

Telad Tk
t need @MLAM a vvu.at/&,ov», /5.—&_%6
S ndoed nag %M mﬁ,@,\w //(rw.»\ ﬁ&éf

it

/V)fréyffe 51 /”W

—



