TTTSTT 7T 7T 'NSTRUCTIONS BEFORE COMPLE 1ING 1HIS FOHM

AMMENDE P JRIDA DEPARTMENT OF STATE
TTCANNU AL Katherine Harrls
) R Secretayy of State _ FiLEL
Q E po R \ DIVISION G CORPORATIONS CLLURCTARY OF wagt
¥ISION OF CORPOR 4T !0
DOCUMENT #N 9760000 879
1 Corporation Name . , 99 NOV ls PH 2: 30
TGLESIA Wispann EL Mask DeCiele, 1N C
|” Pancipal Piaze of Business Mailing Address —
2 §OU G £ LOMIfo DRIVE 2L yod GERONIMS Drive ?DDIEII%ZE%%SC%q ?sihﬁ?"
CresTyiew, FL, 32539 CresTuient) FL, 32539 SRRRRE], 25 IaNE]. 25
If abiove addresses are incorrect in any way, line through incorredt information and enter correction below.
2. New Prnzipal Office Address, 1f Applicable 3. New Mailing Office Address, If Applicable 4, ?“‘5;“3"" rated ?:;'o(}uam.ed
[+] Ll BSS in
| Sute Apt # ete Slite, Apt. ¥, etc. ™3/ ij;ﬁq 7
5. FEI Number Applied For
City & Stiate City & Siate -
2 Country Zp Couniry " cenmiFicate oF staTus DesiRes [ AIRRHREAIN

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

T Name of Officers Sireat Address of Each
Titlels) and/or Ditectors Otficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oflice Box Numbers} 4

o |BRroWN, LALIA & |2 S04 GERpuimo Dewe(ResTVIEW FL 32539

DT_|CABAN, MmigdaLla (208 WaALKER CIRCLE|CResTVIE W, FL, 32539

PD ISALVIN, Luis 10 FLEET STREET  |Forr WALToN Reach FL 32543

1 Yt

"8. Name and Address of Current Registered Agent . Name and Address of New Registersd Agent

Name
A,‘é”‘ A BRew v Sireel Addvess (F.O. Bo Ber s N ble)
et ess (P.O. Box Number ot Acceptable)
28504 G‘E.RONIMD Deive
CR‘-S"\—V‘QLJI FL' IZ2ST 39 Bulte, AL, ¥, Eic.
City IS‘mte Zip Code

[ 10. 1 being appointed the registered agent of the above named corporation, &m famiiar with and accept the obligations of Seclion 807.0505, F.5.

Signature of -1
Hgglsterecl Agenl %'LDUJ a‘ éM . Date wﬂﬂlﬂ‘——

REGISTERED AGENT MUST SIGN

73 This corporation owes the current year {Sea other side for information
| Intangible Personal Property Tax due June 30. Yes 0 No[~ o intangible tax.)

121 cerity that | am an oflicer or director or 1he receiver of Irustes empowered to execuie this epplication as provided for in chapler 807 or 817, F.5_ | lurther cedify thal when filing
this reinslalement application, the reason for dissclution has been aliminated, the corporate name satisfies the requiremanis of gection 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names ol individuals listed on this form do not qualify for an exemption under geclion 118.07(3)i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as H made under oath.

SIGNATURE: UL, (7.8 cpceed 79 ?‘f émwmm' =S

SlGNATUﬂE AND TYPED Oft PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Lilian A, Browx

CRIE0B1 (12/98)




