= PLEALSE_EE,AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N 92000003%62 (57

1. Corporation Name

QVER TowA MERCHADTS ALLIAWCE, Ine

2. Principal Otfice Address /£33 Ab: (0 3£b 3. Mailing Office Address :
A i BBy e EINSTATEMENT
e Fr-- 33136 rrami FL. 33126 : ).,
Suite, Apt. #, etc. Suite, Apt. #, efc. =N e
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 7/22 /;‘3
M-~ - e e o e m— L - 8._FEI Number_ Cem -| Apptied For—=
65— 05{75 7.2 7 Mot Applicabte §
Zip Couniry Zip Country :
" CERTIFICATE OF STATUS DESIRED [] i :ﬁ :g:r':gz::e':zf grauned
A
7. Name and Address of Current Registered Agent
Name
L()f/LE’- Z U)'[/la—m_s S»E’. ‘ 1rpongE=21 25l 46
Street Address (P.O. Box Number is Not Acceplable) . -1 D .—‘ﬂ 2701 _._U 1029-~04 7
[l33 Ahw 3R> AuE RS0, 00 send 28, 00
Suite, Apt. #, Etc. i
City . Slate Zip Code {
Y2V, FL| 33/3¢4

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.

swans AN T ) M e 5S5567

REGISTERED AGENT MUST SIGN

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

: Name of i Street Address of Each . ]
Titles Officers and/or Directors Officer and/ar Diregtor City / State / Zip

PD | WILLIE L. wiliamsse V33 Ow 3D _qvE | purm/ Fl 33/34

VD | Epr/ Pobirson S00 Weed 1/75# P gmye L 3317

S | Morma T Wallex (767 Ul 32D qveE flemm L. 3313(

T'D COIC//UE_EF/,LDLE}/ sl 1574/ MW ZTT RE| i, L 33157

poil W\
Y O\

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation 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 Z ,VU,,%,W ?AJA/ Gas) s02-pzes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

P

CR2E081 (9/99)



