dele 1. 2003 Ticedd No.1965 7. |
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
B FILED
CORPORATION Y- FLORIDA DERPARTMENT OF STATE _
R"'?NSTATEMENT Secretary of State 03 JULL -1} PH 17: 29
DIVISION OF CORPORATIONS .

DOCUMENT # €00 0000 DJ0U0

1o Carpufion Nisre ’
o e ) C.
Tame T L Qcﬂ TN AR NN Rle Tt Rt
f‘(‘og f\/ Lf m | 07/ 05300 1}---Hwii£ﬂ_}*

_OM-3M-03 064 00{ 540000

2 qols “cia AY ST a‘r{q{gsmc (ArsT %Egsﬁgﬁ' ?@?JJEEQM 0\—0 35
Sule AL T £ Suitg. ApL . 1 M esn A ass i AR F“‘l*’l‘ﬁﬂ 4

i ___ 4 ??':.i“::"e:fi*??:::ﬁ“ﬂ“““j;;fdd&j*‘m" =
iffer'mw hitls Zephyohills S o0 3117
335423 | (USA | 33542 | USA | Cwwerssvswe D

7+ Name and Adgress of Current Registered Agent

= Sohn TS S
Sireet Address (P.O. Box Number ia Not accepiable) \l ‘-{- er C / 4 5/ S~ /_..

Suiic, Apl. &, Ele.

Y Zephyrhrlls FL | %52

8. 1, baing appoir W of the above named carporation, am familiar with and accepl the obligafions of sccon 607 0505 ur 817.0503. F .S,

e H01[03

Signatyrae of
Regisiered Ageni

CRZEDA {10702

REGISTERED AGENT MUST SIGN

8, Names and Streel Addn.sscs of Euchr Otficer andfor Direclor {Florida nonprobil comomtions must llat @ leaal 3 directors)

e T S o sz
; idiss /B ahrbis
P “Sohin MAASS O s Zeph Y Pl soun

VP | “Serey STevens T8 AFV ST Lo, B 33T
\ @\3\

&

A |

m J

10. t cnify that | Arn an officer of diredlor of the receiver of tsiee pmpawerad to execute this application as provided for In chapter 607 or 617, F.S. | further ocertify that when filing
Ihis rohrslatement appication, the reasan tar dissolubion has been eliminaled, the comaraie name aatsfies the raquirementa of sacdon G07.0401 or 5170401, F.5.. that all lues
ovewsd by e carpomaion terae Leun pisicd and e ruonies ot inedivithaily ksled on this form do nos quaiify tor an exemption sader aection 118.07{3)). F.5. The informaton indicaiad
on ihis applkation 1S nue Jpd augegle, saul my sigroture shall ave e sime legal effect as il made under oath,

BUC0S  @ny-uz-ro40

DJFPED OR PRINTED NAME OF SKWNING OFFICER OR DIRECTOR b Daytme Fhone &

SIGNATURE:




