APPLICATION FLORIDA DEPARTMENT OF STATE
: *FOR Katherine Harris
K e Secuetary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  KI97000001105

1. Corporation Name
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Principal Place of Business Address 4

6230 CYPRESS GARDEN RD
WINTER HAVEN FL 33681
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Suite, Apt. #, etc. Suite, Apt. #, stc.
200 Ave K SE #2080 5. FEI Number Applied For

City & Sf.ate F City & State NOT APPLICABLE Not Applicable

W INTEA HAven , FL. | 3 "
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] RO

Pe cis
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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D JEAN-BART, LEOPOLD 8034 LAKE RUTH DRIVE WEST DUNDEE FL 33838

6012 LAKE RUTH DRIVE WEST DUNDEE FL 33838
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8. Name and Address of Current Registered Agent-

9. Name and Address of New Registered Agent
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Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
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11. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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