PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name Ai_l_r‘“{ o, _-..1\-. ::;

wsT Volusia Comrmun f_/;/ [Zari??es} Tne

WO5-383 59

111 Oullook Dy, | S ME REINSTATEMENT 0205 _

Suite, Apl, #, oic. ] Suite, Apt. #, elc.

4. Date Incorporated or Qualified

To Do Business in Florka 0//22/77

City & State City & State #

5. FEI Number Applied For
D_e,/z’gk)?_a: .L #L. - me—— .  — = P $ £ . - &mn:.p.?qh'.x., -——
Zip Country ] Zip Country . .

SETY Additionnl Fee suguuted

327 2-5‘ USA O CERTIFICATE OF STATUS DESIRED 0

101 a Cestihaler o Sttt

7. Name and Address of Current Registerod Agent
Name
Aus Dawe/s
Street Address (P.O. Bax Numbe? fs Nol Acceptable) . Lo T T e P fahe foe e
/1119 Q Ul/looK Dr/ Ve 05/03/05--N10R8--008  sd i, 10
Suite, Apl. #, Etc.
City State Zip Cexdo
DelTona, FL 32 725"

8, |, being appainted the registered agent of the above named corporetion am famitiar with and accept the abligations of section 607.0505 or §17.0503, F.S.
Signature of hZ/ % )\9 /f ? O 5
Registered Agent A /,4) Cate M l -
7 1"y 4
o

/ / REGISTERED AGENT MUST SIGN

CR2EDBI (01/05)

[~
9. Names ang Streel Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors}

Name of Street Address of Each . .
Tides Officers and for Directors Officar and/or Directar City / State / Zip

D | Gus Dowel s 2119 OuT /oo Dr DelTo ne EL 32725
D | pMichae] W /liams | 28589 CoTTaqef/,’//e ST | DelTona FA 32735

10. i centity that | am an officar or director or the recoiver or rustee empowerad to executs this applicabon as provided for in chapler 607 or 617, F.5. | further cartity that when filing
this reinstatemant application, the reason for dissolution has been eliminaied, the corporate name satisfies the requiremants of saction 807,041 or 517.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this Sorm do not quality for an exemption under section 119.07{3)i), F.5. The information indicateg
on this application is true and accurete. and my signaturs shall have the same logal effoct as if made under oath.
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