PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE RS
CORP¢ Katherine Harris ; 163’5;5“(‘53) f;"”
REINSTAT, Secretary of State h ’ AL
DIVISION OF CORPORATIONS 021 Jﬁ;iq - I_i_l ! ﬁﬁl 21 -Li— I
— mIn] g1 ——5
DOCUMENT # P00 00052 | %3 DT/15/02--01056--001
< s 00, 00 sk 700, 00

1. Corporation Name

Aagmﬁﬂs TVRIsMoY LIZU'/E/? LIkt Twe o Iv ‘:ﬁ

o AT
- X L B CRET y ~ :
2. Principal Office Address 3 Mallrng Office Address E%g 3233 fQ E ﬁ'& P ;@%@E%ﬁzﬁa Dl
Ol soning BN R e dE . N
40 AL~ SHEPOAW Alpe| 4045  Shopumas/ Buntl|+S e
Suite, Apt. #, etc. Suite, Apt. #, etc.
P — 4. Date Incorporated or Qualified s
To Do Business in Florida /
City & State Cily & State _ _ 8 2 7/ / 7?)7
" [ 5. FEI'Nurber~ =~ Applled For
H'A— [ ﬂf’ l(‘/‘l L/L/l M’ 4#) g‘?/ &[ fféﬂ’ 3| Not-Applicable
le Counlry Zip -Counk ry )
- o y CERTIFICATE OF STATUS DESIRED [] Dasheiiiabmatibpdin:
I 3ctpy Va o FIt4o lqu{ STATUS DES :
. 7. Name and Address of Current Registered Agent
Name - .- 4 ' - <
ZAchARA, LES 2T dina P regal =
Street Address (P.O. Box Numbef is Not Acceptable) , - K -1 |,:'15',)’|_ -~ 1R E-~~ 02 i
indi AVE _ seakS0, 00 ewesd) 00
. Sune Apt. #, Etc o'
| City' ] State | Zip Code
. / .
: M /b ﬁ/f{{ FL| 33 ¢4
8. |, being appointed th ered aQept of the ghtive named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5,
| Signature of s, /
Registered Agent - » 72 Date /7“/ﬁ 4 3
=2 - ETE’@S%ERED AGENT MUST SIGN /7 -1
s
9. Names zhd Stre: es of Each Ofﬁ%ndlor Director (Florida nonprofit corporations must list at least 3 directors)
; Nal ' Street Address of Each . )
Titles OM&C[OFS Officer and/or Director City { State / Zip

o]
A

VO | 2ZAcha 24 Leslie £ Ho 45 ?'Jr/fz.a; p

Ay | Meay, Beacl Flu 3300 |

u_1 /.

w N\

10. | certify that | am an officer or directer/othe recelver or lrustee empowered to execute this application as provided for in ¢chapter 607 or 617, F.S. | further certify that when filing
iatl has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated

on this application is true N y signatpre shall have the same legal effect as if made under oath.

/‘L/ 2Ju 7565076+

Daytime Phone #

SIGNATURE:

<2
MWVPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e = "

J

CR2EC81 (9/00)



