I PLEASE READ ALL INSTRUC1IONS BEFORE COMPLE 1ING 1HIS FOHM.
APPLICATION @3& FLORIDA DEPARTMENT OF STATE

FOR pr Katherine Harrls

. ;» - Secretary of State - _—
RElN STATEMENT EANe DIVISION OF GORPORATIONS F ‘ i icﬂ ﬂ
DOCUMENT # NP Zvoo oo/ 245 '

9%
1;jrporihon Name /—}Z:m F 6/ ’4 99 GCT 20 PH h-- ?\.
VSRS e Gt nv— OM ERaUr 2~ ECH AL oF STA A
JAELARASSEE. FLOR

[ Princpal Place of Business Mailing Address BDDDE’?{?? T ?%5 —

e . -10/27/99--01115--00¢2
52 et G/oe pfo—om é“ﬁd, WESS], 25 #ekeS51,25
R Rewmch FL 53¢=4

It above addresses are incorrect in any way, line through incorrect information andg enter correction below.

2 New Principal Office Addrgss, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
S 2t S e ftyori | D) ToDoBushassinPo® 2-22.23

Suite Apt #, elc Suite, Apt #, elc. = nd

S > ) 5. FEI Number Applied For
T & Siate Cily & State £5-039BL3 2 i

i . . Nol Applicable
f'§ Ll e ﬁé’w 3
2 ,?J""V Zp Country CERTIFICATE OF STATUS DESIRED Do
35y ey T At o deh

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprolit corporations must list el least 3 direclors)

Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2, o 3 {Do NOT Use Post Office Box Numbers)

S Mosoipas w9 st |Bivten Beadd
Vo Box so32e.  |Rogod il Ainif

. I : . ) Azepti | 7
WL AL~ //)pm:clgzl_ s \'ngn 6{«4&

2708 En-:éﬂ.w/-, Darer MotV Im E)zﬂu(} 13394
< VA AV Wbst £ s fras, £1.3,

e

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

Name

g/%?,%/«:q Jg%/ts
D Des& [k ass Droe_
LJ(LS-,(— /4’//‘7 éﬁf—-g, 7 /.'.?3‘;/0_/

L —
10 | being appointed lhe;qgslered agent of the above named corparalion, am familiar with and accept the obligations of Section 607.0505, F.5.

Streel Address (P.O. Bo

CR2E081 (12/98)

City State | Zip Code

‘/ne’en TERED AGENT MUST SIGN

Signature of gent é /”éffwféawu oae 2. A PS

11. This corporation owes the current year {See other sids for Information
Intangible Personal Property Tax due June 30. Yes J No D/ on Intangibie tex.)

L

121 certify that | am an officer or diractor or the receiver or trustee empowered to executa this applicalion as provided for in chaptar 807 or 617, F.S. | further certify that when filing
1his reinsiatement application, the reason for dissolution has been eliminated, the corporate name satishies 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 quality for an exemption under seclion 119.07(3)(i}). F.S. The information indicated
on this application is true and a 1e, and my signature shall have the same legal elfect as f made under cath.

SIGNATURE: 22, A& 72T~ [3141') k< [O-15-59

SanATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S4B AL 3T

Date Daytime Phone #




