"

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¥ ot
. FLORIDA DEPARTMENT OF STATE
CORPORATION Katheririe Harris E;_‘ E a E g—‘
REINSTATEMENT Secretary of State LR v

DIVISION OF CORPORATIONS

02SEP-9 PH 4: (8
DOCUMENT # Pagooco 32 699 SECRETARY OF STATE
1. Corporation Name :AALIL.AH;\SSEE- FLOR!EA
Berrern. Tearzn7 Y Dt46npsr?@ Aoy ref]
Lrna . '

7. Name and Address of Current Registered Agent

BU Stvigyx @dwrm/ Mauaq&é?/&&o@,-

Street Address (P.O. Box Number is Not Acceptable} /

Name

S ifadert /A Al Sevire 215 SOOOr oo —H
Ve T T T30 U8l s
Aok, 00 sk T, 00

e R A YT

Signature of
Registered Agent

8. |, being appainted the registered agent 7\9 above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

N7/ 275
/ /

DY, .
/ /T [ REGISTERED AGENT MUST SIGN

2. Principal Office Address 3. Mailing Office Address
@1 Corat why S E /07/
Suite, Apt. #, etc. / Suite, Apt. #, etc.
=

S viTe 2 4. Date Incorporated or Qualified |

s Sae 4‘ - T onasme To Do Business in Florida ﬂ?- _ 2000
5. FEI Number Applied For

Mt At ﬁ L ,
- { A L= = e ‘éj ~f0032 0/ Not Applicable

AR 55 CERTIFICATE OF STATUS DESIRED ] [l

9. Names and Strect Addre!ses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

: Name of Street Address of Each : .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

Dp | Belarncnp Esrevez | 5402 Sw FIAST T Hiowe i 33765

Mraes AL 3 27¢5

U]
™

O i A0,

#4150, 00  #eex1S0, 00

[ —

40. | certify that | am an officer or director or the receiver or trusiee empowerad to execute this apptication 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 comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals tisted on this form do not qualify 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.

sncununs:@ Bef»;mmo éSrQMQ/Z B’/J“f/ﬂl (5&3)4%00‘/&

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phofie #
s

CR2E08B1 (8/99)




