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1. Corporation Name

fS:LC7 AALE QuiFetr L.

2. Principal Office Address 3. Mailing Office Address — .
gﬁ . o] T 0
[98 S. SBmdlm) GLod iala 0523/ 010 -—~1:|13 #0011
Suite, Apt. #, ele. Suite, Apt. #, etc.
- - 4. Date Incorporatad or Quaiified
OK LA?-’D o) ‘ré,. ;km- To Do Business in Florida 03/3 /200 O
City & State City & State - 5 ;
. FEI Number Applied For
19 §o7] (,l SA g“*"’v&' 1O Not Applicable
Zip Country Zip Country 6 i
* CERTIFICATE OF STATUS DESIRED [[] oriate cf &1

7. Name and Address of Current Registered Agent

A Name

KHOAA—S' CHv‘lr'J

Street Address (P.O. Box Number is Not Acceptable)

19% S SEwmsems QLD . .

Suite, Apt. #, Etc.

City State Zip Code

04 Arp0 FL| 32907

8. |, being appointed the registered agent of the above name rporation, am familiar with and accept the obligations of section 807,0505 or §17.0503, F.S,

Signature of

Registered Agent Date

“REGISTERED ﬁENT MUST SIGN

9. Names and Strest Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of ' Street Address of Each

Officers and for Directors Officar and/or Director City / State / Zip

SD | Teomnas Cetary [af S Semuem) Bcvd OQawo 7 32807

10. | certify that | am an officer ar director or thé recsiver or trusles empowered to execute this application as provided for in chapter 07 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the carporate name satisfies the requirements of section 507.0401 or 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 qualify for an exemption under sectlon 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 cath.

S/j A& @o7) g7¢-9374

SIGNATURE AND TYP SIGNRING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:

ﬁﬁ‘?_

LR2E081 (10/02)
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