MAR-81-82 @1:57 PM T raove

—

3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
“Z.  FLORIDA DEPARTMENT OF STJE .

Katherine Harrls 02 HAR -5 py o 27
Secretary of State N °
DiVISION OF CORPORATIONS

. CORPORATION
REINSTATEMENT

POCUMéﬁ?# PoOOODO ESTT ]

(a7 ﬁcbuf(‘.ﬁ;%‘oh; (0?’]’,

s o | 00005108 1S3——|4
- 42 Pt ofce Ascrons 3. Mniling Ofics Adursss -03/14/02--01052--027
N Yy Ao 0 de T 0, Box 970623 #4300, 00 e300, 00
- i § Guke, agt, 9, w0, Suite, Apl. #, sta. S —— _-7-
: 1 #, Das Incorporatad of Qualified
v — To Do Business In Florkda 03/03/3 060
v {fCy 8 Siae City & Stas pa——
S eef F/ 8, FEINumber
bl Celedn o ~ C Clesrtto, Tl 35 - 3621179 Not Applce
I L Country Zip Couniry Y pd
o u Y7 Y7 U A | Fy7e7 (.. A GERTIFICATE OF STATUS DESIRED:
. K 7. Name and Addrass of Current Registered Agany
Nama

Peandiy To Odenguer

A Sirnet Addrese (RO, Hox Number ts Not Acceptanie)

g _____“ZL,.// /47'60/ (f;’t/?

2§ Suite, Apl. &, Etc.

: City lala | Zip Cade

. (Eledzin., : FL | ?¥vy7

A R
.| 8. 1, bamg appolntay Ine ragitie;nd agant.of 1Ne sbeve namea corporalion, am farmilier with and Quoepl the obligationo of sechen 807.0505 or 8170603, F8.

Signature al : 2
Ragistersd Agorn i ¢ —_— R

o REGISTERED AGENT MUST SIGN

9. Nemea and Suant Addressss of Each CHiser andror Dirostor (Florida Aonprefit carparations rmust fat a) leas! 3 directars)

ol O -0 e S Oy Sta 2
; P s I(CCU::J@ T GBlenguar ! HrEe Corte (P lofogttn £ 242%7
VT | K ares F. Dbenguer Yi Arde e (Eledre ¥R T2 SY767
e oo oy 0T O R REER IIT PN S B B ST -1'“—. i
TR TRIEREN] [ O 1S

10, | coritty thet | am an offloar of direcior or the raosiver ar uslee empowarad 1o axeauls this application as providad for In chapier 807 or 817, F.B. | furthar cardly that whan ff
this reinatutarnani epplication. the reason for wasciution has bean elminated, 1he oo:parale nama eatigfias the requiremants of section 607.0407 o 17,0404, ES,, thal u is
Oty the v ponalion hove been paid and tha namea of indiiduels lislad an this form 8o not qualify for an examption under seotion 118,07[2)), F.$. The information indica
on tls apulication ia rue and accwete, and my signalure shall have the anme lagal ANect aa If rmads undss aath.

0 =

SIGNATURE: _ /‘% HMund ¥ 202 $o27523-0382
Daja

BIGNATURE AND TYPED OR PRINTED NAME OF GjGHING GFFICER OR DIRACTOR Quylime Phene ¥
Lw; —

PR R



