PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Mf Az 2N
/f/n// ot //cg
%0 S TLE /au-/// V/// /M:fé

L4
Principal Otfice Address - No P.C. Box #

NE_ 2 4,

3. Malling Office Address

)’/oﬂf'/z‘e’}f'/’

Suite, Apt. #, etc

2,

CR2EC81 {1/07)

Suite, Apt. #, elc.

127 % 17y (23

4. Date Incorporated or Qualified
Te Do Business in Florida

City & State City & State 5 ya
C v ‘ : FE) ber EAoohed For
W o /# -;APW%IM/ = t ﬁ )—y q ﬂ 5 7 ? INO( Apphcabie
ip QL [ uatry
3300 7 > Whr) ‘3 3ﬂ¢ / @W CEHTIFFCA'Z ﬁAT;jS aEPEF?EDgFga%?m

7. Name and Address of Current Registered Agent

.0. Box Number is Nol Accep able)
St (23 /7’#//9»

Name%
Stred] Address (

oo /?5 ze

ogle

Sulte Apt. #, Etc.
(27 F%’f 24

City Zip Code

/ ,
# The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prier notices were not
received and requesting the reinstatement
fee be waived.

3 B‘ao'f

/%ﬁ//»?wpf? e ok oy

D011 1<ESD

T P

"H“ﬁ

Signature of

8. | bemg appoingkd the regustered agent o he above named corpcr' on, am familig#with and accept the obligations of secuon 607.0505 or 617.0503, F.S.

Registered A

at least aﬂ

N1

!/

9. Names and Street Addresses of Each Officer apzﬂgr Director Flongiﬁn‘;r@kT(Mr
Name of bll‘ 7 Street Address of Each
Officers and/or Directors

Titles

City / State / Zip

Ofticer and/or Director
//(// 2 Q/)W/F

Mﬁ/ DAV
/‘/ NE él/’ﬂyg HZ

'V D.

Soo nE 3490 st

TSR AT BHTE
Soo nE 3 sf

Lipﬁ.@//%wf‘ /'//__
77 iy

Hip b e Bl 335
//ﬂ//ﬂrza‘?/i /5/4 3?“’?

,;z Zz%ﬂ

&1l ne se f/’

| Hptrrrale 74 3167

l"IE—'i _I_ l l"}"‘n l l— -

Pouth B unt B Ll
Lok o

.__n_x, L ===

T _1 v

Efefer

D TVFEB OR PR! ED NAME OF SIGNING OFFICER OR IRECTOR

10.1 cemry that | am an omcer or director or the receiver or trustee empowered to execute this appllcatlon as provided for in chapter 607 or 61? F.8. | urther cemy that when fiting

Wl GAmBIE, (615 )e] TS 4/5Y 6223

Dayume Phone #




