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8. !, being appointed the registered agent of the above ny Sration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oute FEB Y R092.

Signature of
Registered Agent

GISTERED AGENT MUST SIGN

9. Names and Street Addr€5ses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each Ciy / State / Zip

Tilles Dfficers and/or Directors Officer and/or Director

830% HaacBEaly DR |ORLANDe FL 32819
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10. ! certify that | am an officer or director o the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of ingividuals listed on this form do not gualify for an exemption under section 119.07(3)i), F5.The information indicated
on this application is true and accurate, and my igga all have the same legal effect as if made under oath.

Feo bt 2002 461382 4753

SIGNATURE AND ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

]
wT ~»71itifd 2

CR2E081 (9/01})



_

oy
Feg 4™ 2c03
Tb A 1 im

FloriDA DelT o# STATE
Dividton oF CorPaRATIONS.

(.o.Bax 6327
TALLOHAS3Z 2, FL. 3231k

DEAR QIQ‘MADAMZ

VL?nsa FinD TNCielIED A Rr.-.msm'rznr:u‘f FaR M

ConflETEZD AnND B1gNed  Fort Sen SRRt Y NC .

A3 1| exPLAINZD onN My TELEIn«NZ CoNVERSATL OV
TmAT | DD NoT Reesvl "Tweé 2000, 2001,
AxD 2o03 Relsafs Doz Te C*\RNC(& Or
ADDREYS Sinct Moveesd of 20c A WAD B cWANgE
or ADdress AND D2 To oUESIGHRT DD NeT
NGFIFY THE New SUIDAEFS To NoUw D eQARTHENT,
Could You PlLzasz wawe &Yy QAL ELTYy AWD
fReckss My RENSTATERENT, | AM enNcleSiv g
Fuso= et for L2900 ~ D00k, (HANYX You Feh
NooR AS ST ST AR CE .

%UU‘M Qw ceel

DR \44_RAHS‘ADK9M
Yaesmyeng

FRom
DIICE & \ARA M 5 a DAL
{30 HMALLBEqRY DA
pALAaMDO Tl 329



