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1. Comporation Name ' ' T:’l-\LLAHASSCE- FL
H o ro e \Oor— + L\a Haho[i(’a,fop ec! _l.n'f‘er-na“‘t on ‘11
Tre.
2. Principal Office Address 3. Mailing Office Address
- ooy
{83 NE 99 St Same
Suite, Apt. ¥, efc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida / /
City & State City & State o%/0 G’ 98 I
- . 5. FEI Number Applied For
M | Qg gf\ores ; F_ L Not Applicable
Zip Country Zip Country 6 $8.75 N ]
33i3%-3640 USA CERTIFICATE OF STATUS DESIRED [] RS i
.
7. Name and Address of Current Registered Agent
Name NI Sy -
To = | B oasE-—3
Nora M._Tenney e el
Street Address (P.Q. Box Number is Not Accepi‘isie) ek 1 T ik T
EEEEn] L 25 semkRg] 25
B3 NE 297 Stcreef e '
Suite, Apt. #, Etc.
City . A State Zip Code
Miom 1 Shores FL | 23i3%-2640
. n &
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. 3;
o
Signature of 2
Registered Agent ___ ALarzex. 777_% Date __/ é,[ﬂlazazm_ g
REGISTERE NT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) '
! N f Street Address of Each . ’
Titles Officers ar?g}?:ro Directors Ofrf.iac?er and/or Directgr City / State / Zip SP
Noco. M. 7_ermey 1H§3 NE 99 St Mioami Shores, FL 33137-240

Jean A. RicKg

3191/2 Main St , £0. Boyl00p

Lake ﬁe./c/,. MA s6i 50

Webster Marlowe

121 Kirkfand S+

RBlatka, FL 32177

Mar C. Wooc' Wa,rc{

897 Fine St.

S
P
v
D
D

aelo Lynn AirIntl.
PO Box 407/40

TO-IC’JO,. OH 4355/

Karla j‘ongel ing

Ruth SE ctzmacher

D

34 G- Cypress Grove Dr.

Ft Lauderdale £1.33340
Wilmington, NC 2340/

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not Guality for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e

SIGNATURE: ZZpze 257 M%N@MJ_ME
SIGNATURE AND TYPED OR P

12

ED NAME OF SIGNING OFFICER OR DIREGTOR

coa  305-75%-0958

Date Caytime Phone #
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