PLEASEAREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO FLORIDA-Dia23 RTMENT OF STATE
FOR ) Katherine Harris

) *pwf Secretary of State
REI NSTATE MENT Mg e DIVISION OF CORPORATIONS

DOCUMENT # VY823 FILED
1. Corporation Name 00 JAN 31 PH 2 39

GTATE

VRACLE ﬂ TREICH em/,o/ dcég /)f tﬁﬁ;gg‘g‘; {;‘ FLORIDA

Principal Place of Business Mailing Address

145 i Do frspen X — ,2090
Fokr dandondate X 33307 | REINSTATEMENT 5

If above addresses are incorrect in any way, line through incorrect intermation and enter correction below.

2. New Principal Office Address, If Aﬁgl' able 3. New Mailing Gifice Address If Appllcab 4. Date Incorporated or Qualified .
j /ﬁ 40 /4 To Do Business in Florida ,y 4[ ﬁ%

- Eswe AMJ&Z/@/( ; City & Stale/

Suite., Apt. # etc. Suite, Apt. #, eic. AV
5. F mber Applied For
ﬁ @/O/X/‘{J Not Applicable

$6.75 Additional Fee required

P -———--- t Count
3 17[ jn X ) e - "‘CERT’F’CATE OF STATUS DESIRED &ed -=for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Dlrect Othcer and/or Director City / State / 2ip

3 (Do NOT Use Post Qffice Box Numbers)

e

% 7(/ aé//p//) / L5001 SR.| 5245 Sup. R3 Tvee! | po/lyweed, T 32045

|7
|
I

wwt S/ MoDby Sk 5903 Wil 57z dior | Tihawoc L2 3335

o vl [@/y/)cz{? Wpﬁ/&/ 5907 Nl E77 s Tartakac, A 333/9

[P LU0R_ Hnals” | X668 W4 DY et foer Sendorctoh By

T i forg 300 Al IS | fusdorbils Sk

e Moernar JUNIeR, 839 PI.3 flewe | Ler doaibrdots, s

N

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name™, 7
Et??‘g‘m —‘ — i #"é."’.‘g“;':ﬂ‘:‘.‘ ﬁ?MWNum%jpgm%e 67£
e E'Dﬂ,@r‘uﬁ’n}n —01 05b~-DuF- -‘ Apt ¥ Ec

CR2EO81 {12/98)

FHRACT], 25 #RIADELLC

% K7 /( Mﬂ/ ﬂ/a,@ Slgall:’ Zip Codéeo 2*5

10. 1. being appointed the fegisteredfagenf of theraboyt n ecl orallon am f |I|ar with and accept the abligations of Section 607,0505, F.S.
Signature of 9/&0
Registered Agent ___ A Date

7 REGISTERED AGENT MAST SIGN

(See other side for information
on intangible tax.)

1C. This corporation owes the current yea/
Intangible Personal Property Tax due June 30. ves 1 nNo

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for disselution 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 and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The informatior indicated
on this application is true and accurate. and my signature shall have the same legal effect as if made under oath.

SIGNATURE: % /Z,ég//trr\/ / / 00
GNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie § Dayume Phone #




