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4. Data incorporated or Qualified
To Do Business in Florida

Tl 31997 |

City & State Clty & State

Botlsville , OK | batusvile | DY
Zip Country Zip Country
J4DD 2 ORTAY “1UD0Y L5

5. FEI Number

59 - 3455139

Applied For

Not Applicable

D $8.75 Additional Fee requirea
for a Certificate of Status

) CERTIFICATE OF STATUS DESIRED

7. Name and Address of Gurent Registered Agent

- Geoffeey Pletdner

Street Address {P.C. Box Number Is Not Acceplable)

8 Vowl Drive.

Suita, Apt. #, Etc. *

City

Cotoo. Beaidn

State

FL

Zip Code

393 |

O The reinstatement fee is imposed, except in
circumstances which the entity did not raceive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. ), being appointad the registered agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of M ‘/’4 .
Reglstered Agent 77 (¢ Date 9‘/ =y,
/ 4 REGISTERED AGENT MUST SIGN
9. Names and Street Addreseas of Each Officer andfor Divector (Florida nonprofit corporations must list at least 3 directors)
Name of Streat Address of Each y
Tes Officars and/or Directors Officer and/or Director City { State / ZIp

M.

1OV Modisen Blvd

Mouk Bechoitty, Exeeukin Dir

Mrs. | Daniddie Storma bov, Via i

LD Seymour fvenoe

Paaegyitle, OK 7400
Torntn ON MYT 3TS (andda

Me[Pions. Gremnillion Chair | 0471 Wynaweed Deive | Encinitas , (A 920y
Me | T Morers 5501 Humpln Brestlay | Faicfuy, VA 32030
Mes. | Lawren Young 43 Belbhe & *3 Bootyn VY 1\20]
Mg | Wend y \:]mer ] C_mdma.l

10. | certify that | am an officer or director or the receiver or trustee empowered to sxecute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremnents of gection 607,0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this fonm do not qualify for an exemption contained in Chapter 119, F.S. The Information indicated

MagK BECKWITH

on this application is true and rate, and my $; shall have the same legal effect as if made under oath.
SIGNATURE: w EXECUTIVE D) REeCTD

K/ge/oq qi8-33)-0598§

SIGNATURE AND TYPED OR PRINT}D NAME OF BIGNING OFFICER OR DIRECTOR

Date T Daytima Phone #




