_ PLEASE READ ALL INSTRUCTIQONS BEFORE COMPLETING THIS FORM.
APPLICATION e MDA DEPARTMENT OF STATE F“_ ED
FOR Katherine Harris 99
SEP -1 PHI2: g

Secretary of State
HEINSTATEMENT s
L

L

DI\MSI% OF CORPORATIONS

DOCUMENT # Nﬁmmqﬂ
L ANGGMA ASEDC 1 ATioN UEA,

tNC — éom H FLorIDA cerT?A
Finniped Baee of Business 0 Mailing Address
Clg DE. O5ADEEE ANANM
.0, R v Tl 2 ) 0
I atee adilie 3;:_15 aﬁgmlm any way, Iﬁ;&éﬁid mrorEhon‘;)d R‘r%rmoct-!nﬂl—ow 8 ’('/p

3

ew Mailing Othce Address, If Applicabie
P Bex 162l

Suile. Apl. #. elc

P2 Ny 4. Date Incorporated or Qualified

l_ To Do Business in Florida

Prrowspal Olfice Ad:l(ess I Apphca le
Ef;af 62 29T

i

Siute

FE! Nymber [ Applied For

f
[(y‘\‘\ ,r‘ \ T Slale \( Lf\‘ '&E 5 F g é f 073 7636 Not Applicable
T Count ry T 2p Country 0 8
23 o ‘ } 53 D ‘ q_ CERTIFICATE OF STATUS DESIRED
[ 7 Moee, and Street Addresses of Each Othcer and or Director {Flarida nonprofit corparations must list at least 3 directo®H L 1111 |':"_JEI"_—3E{:_:_J‘4‘EI——-— —
‘Name of Officers Street Address of Each A Aq—-NTng7——Nn4d
= and’ D_'iemi‘ _la o NOT Userbam Offce Box Numbers) 4 ****ﬁg'cft'fﬁra@;f&*? 47 .50
F D ‘ OSAbEf;E _ANAM l‘igg,o N JGB gﬁql‘%/g; 3 Mia Lawes, FL330(S
124 N i !
WD TTos Y. (HAmYTE | Miame, Fr 32164 M 1kmy, FL 3316

3S) Jurius  ALIGBE

1055 NW 186 TR AT

o

Wi A | pves FL32006

Mieamae , FL3200F

|
D ‘ loARC  CHINYT 12242 §w Si oT

—T—Dl ERNEST CHInvg

8. Name and Address of ( Currenl Registered Agent

CHR1s TKEAKANAM 115 Mc(leian 8Te
135 NE 194 sTe. fdt,

o oob FL 330
N-mra. GCH‘FL%I

9. Name and Address of New Reglstered Agent

B

TN T CH IS

o q  CHINvE

Street Addr ss (P

Suite, Apt. 4, Etc.

CSUu\TE 1

CR2EQRT (12#9&)

x Ny T 15 ol Accep:able; Eg

|
| (02{ WES b e~ RD.
f

N Y am oett, FL3E" MLA

2ip Code

B2

Slale ] é ?

T brinstiug e mnted the reg;sleréd agenl af the above named cordoratl

JE;;‘%D AGENT MUST, |Eﬁ—"
!

‘-»;l

. am familiar with and accegt the obllgallons of Sechon 607.0505. F.S.

oate /11/77

Intangible Personal Property Tax due June 30.

Yes (] Nom/

\_1

(See other side for information
on intangible tax.)

10 \ —itdy that Lan an oflicer or direcior or Ihe recewver or Lrustee empowered o execute this application as provided for in chapter 607 or 617, F.S_ Hunther cerity that when filing
< re asthalement apphcation, the reason for dissolution has been eliminated!, the corporale name satishies the requirements of section 607.0401 ar 617.0401, F.S.. that all lees

‘ . This Corporahon owes the current year
|

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

tl e Corporahon 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.S The information indicated
appicabion s true and accurale, and my signature shall have the same legal effect as if made under oath.

/_CP,.’LESWE" )*1[ \4

439 -1¢§ %

Daytme Phone #

[99 Ges)

{ e

Ke




