+

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

S
DIVIS

DOCUMENT # N imco@S [i;i

1. Corporation Name [;'!/ﬂ- 4,@,\, @-/A//‘-v /
/‘76 Sfﬁ/; aﬁM—&/‘? Cafur-‘_ﬁ ‘I,—r)c

s> FLORIDA DEP’B;FMENT OF STATE
! Katherine Harris

ecretary of State
ION OF CORPORATIONS

2. Principal Office

/6‘//7

?;sr('a/ﬂ ' 4 3/ V/

L, 3. Mailing Office Address

o Box 732

Suite, Apl. #, etc.

Seife /6O

Suite, Apt. #, etc.

E800 St/ VOM s/—

City & State’ r
»

: Clty & State™™

.

M/a—m /4/0-»

4. Date lncorporated or Qualified
To Do Business in Florlda

FILED
01 JUL -9 AH 9: |y
SECRETA i GF STATE
TALEA} e R AT

Y

243/ . -

5. FEl Number

¥ 33,32

Country Zip

SH

33/53

6S- 063550%

Applied For
Not Applicable

Country

DedDE.

6.
CERTIFICATE OF STATUS DESIRED h PR

i:
E 33 75 Addmonal Fee required
_fora Celrtlflcate of Status

7. Name and Address of Current Registered Agent

Name

CorgIBRLEL. TRDUERS AL

157.50~ AKX

. Street Addres7s (P.O. Box Nug_[ls Not Accepgable) s

_Suite, Apt. #, Etc.

City

S am

. 76 -CEr iy

Zip Code

FL 23/3%

Signature of

8. |, being appointed the registered agent of the above named

Registered Agent

Bration, am famjliar with and accept the obligations of section §07.0505 or 617.0503. F.S.

‘-/"PYI-"';_______.

e P i

REGISTERED AG

ENT MUST SIGN

M

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

@7:;&75 2D oo/

0T/ 230010 4--015

Titles

Name of
Cfficers and/or Directors

Street Address of Each
Officer and/or Director

i ****2!4%&‘;@5,@ *35**245 .U

"M}"q',;q/- ~ ';3;/3?

' /?D - GABEEC TR ERIAC] ngpam . e 33739
. a » /‘/ g‘ L - Y
,D/ ébh o .S"Ac/?éurnc 5‘1,-{5, ‘BZV:Z; ’?;,rf AFeGn ¢ AT 3375%

=

Oohe fro C?/M

IF07 St/ 23 7erace
AR L 3F)YST

Iriane” £ 323)¥8

D.C

prrio- Palazio

M&c =

PUarnm A 33/¥9

SIGNATURE:

this reinstatement application, the reason for dissolution has been ejj
- owed by the corporation have been paid and the names of indiyk
on this application is true and accurate, and my signature s|

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 807 or 617, F S, | further certify that when filing
frmated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
als listed on this form do not qualify for an exemption under section 119.07(3)(i). F.5. The information indicated
| have the same legal effect as if made under cath.

S e

ﬁzp o°0/ 308 9416409

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date Caylime Phone #

CR2E081 (9/00)



