'_._"“;1‘;'-'__.., .
IS.LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

FILE
SECRETARY OF g

—

i - '-.? .
CORPORATION 23\ FLORIDA DEPARTMENT OF STATE UIVISION 0F ¢or PGRE\QTT{%HS
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 04 sgp 10 AN 8: 0o

ir

DOCUMENT # 14 <00t 3590

1}chzor::$t:am3ob”\cnm Gt DAL ASSee (ATTO P, Lot

REINSTATEMENT 22 < ¥

2. Principal Cffice Address ! 3. Mailing Office Address (4, 10704 : )
2 /04~-01048--009 ~ #%35¢, 75
2740 por 43 STect .o Boxr VT = r"g E(
Suite, Apt. #, etc. ':: Suite, Apt. #, etc. ﬂ 7
Sus TE 2o 4. Date Incorporated or Qualified ‘
‘ : To Do Business in Florida l n \ as)
City & State . City & State ‘4' 5 - —
LU i . F L 63 viLl ':’: M FE|_Number Applied For
AR sk add L ae' P §4-402 14911 Not Applicable
Zip :Country Zip Country 6. $8.75 Additional F et
22 6 0 OSSP 32 (02 - 0127 WSk CERTIFICATE OF STATUS DESIRED [] |ttivibonnevieti wib

7. Name and Address of Current Registered Agent

Name P .
SwARor T . slenaarh
Street Address {P.O. Box Number is Not Acceptable)
1 '6 EX M~ e L{’ | 37,
Suite, Apt. #, Etc. .
CuY ¢
State Zip Code

cly 4?@4:&6&\)\\.,!,{5 FL

8. |, being appointed the ‘| d agent of the abe@ naned corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of . J \ Jj' . ’ e

Registered Agent \ ! Dats - 50 O
7

REGISTERED PGENT MUST SIGM |
&

CR2E081 (01/04)

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

Titles 1 Qfficers ﬁ:g}zro Birectors %tfrf?:etrAad:J?grs grrEE:;ghr City / State / Zip
PHE R O BOLRSTEIS TR0 €. LMIVERS T M| f ga 00500 Lt Zn
QD | STEPHES . Bt ¢, ITE € “ 22O
v|D |Temise feeeero o5 §.2. 2 AvE GemEne e Ve
‘r’ AL -.—.f - (’
Y AAN 2433 O HITTST. GATIEDVILLE  F
T)p |sHAso~ SPE 4 e € »2iols

10, 1 cerlify that § am an officer or director or the receiver or trustee empowerad to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissotution has been sliminated, the corparate name satisfies the requiremants 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){)), F.S. The information indicated
on this application is true and accurate, and my signature shall h e same legal effect as if made under oath.

’)l’;o{df 2L -FU-DBUT

SIGNATURE: ,
SIQNMD TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dats Daylima Phone #




