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CORPORATION
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NA40ooco3087

1. Corporation Name

MOPED oF J‘Ac.«.soﬂvu.t.e’ NC.

2. Principal Office Address

1319 N. Mq_r--l-leﬁh'

3. Mailing Office Address

PO, Box 40845

Suite, Apt. #, stc.

Suite, Apt. #, etc,
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SECRETARY Cit 87,
TALLAHASSEE FLOF%BEA

4. Date Incorporated or Qualified

To Do Business in Florida
City & State City & State G I 20 l q4
5. FEI Number Applied For
H G A 4 '
Jacksenville, FL JaeKsemville, FL £o-3359970 Not Applcabi
Zip Country Zip Country 6
CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registered Agent
Name
La“‘a"‘z-o Alexaﬂde‘- 4 Tyt [}
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Suite, Apt. #, Etc.
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ty .
Jack seonviie

State

FL

Zip Code
2218

8. |, being appointed t

Signature of
Registered AgerT ~— U

REGISTERED AGENT MUST SIGN

egistered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date I_/?tv/o.o

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

Name of

Tl . .
i Cfficers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

VAKVAL v AR VIR v I

Harris ,Lee E.

1262 N, 4 sheet

JaaKksomv, i e, FL S2209

&ee, Birmett 2564 Minosa Cirele W.  Jacksowville FL 32209
Pierce, Harold T, 6720 Gaspar Circle  |[Tacksow/ile FL
Algxomder, Lorenzo | 11068 CBropace Lane |Tocuksaille, FL 32218
Hall, avid 10949 “ey VEYs Prive | 3gesonvitle, FLF2/Q

Saals= ,P-a-l-n'c.a‘a

40| i 24 siceef

Jackseny e, FL 220 |

10. | certify that | am an officer or director or the receiver or trustee empowered tc execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 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.8. The informaticn indicated

on this application is true a

SIGNATURE:

accurate, and my signature shall have the same legal effect as if made under cath.

a b

1/3t/ oo

Q09300 5650

SIGNATURE AND TYP|

OR PRINTED NAME 'OF SIGNING OFFICER OA DIRECTOR

Date Daytime Phone #

CR2E081 {9/99)



