e

1
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
" er CRETR sy OF STAIE .
FLORIDA DEPARTMENT OF STATE {,;’.E.LL‘.‘ Sl e
CORPORATION Katherine Harris 1)
REINSTATEMENT Secretary of State o2 HAR -1 PH b 0

DIVISION OF CORPORATIONS

1. Cormporation Name

DOCUMENT # Poo 00 00S OAXR S
mwau_, ey Messap e A

Suite, Apt. #, etc.

2. Principal Office Addrass

3. Mailing Office Address

Sw ¢

Suite, Apt. #, ote.

slelal= Wy,
U2

00, |

aulmw:
1 qu""ﬂl ‘:l

PRy j?@,@y:L/

4. Date Incorporated or Qualified

;:3
TERIEN
b-

To Do Business in Florida 1‘ 0 O o '“",' :
City & State whocuy & State )
e 8. FEI Number Applied For N
i‘j \—-\A.‘J el &(k}_e FL % i ~C- Yy - @ > Not Applicable
2ip Country Zip Country Yy
2 %}O lg ) f:‘ p‘ A ' " CERTIFICATE OF STATUS DESIRES [] o e eauired
7. Name and Address of Current Registered Agent
Name
:5:.}. . b-'\‘» ~~C %r
Street Address (P.O. Box Number is Not Acceptable)
290> € O\ et e N\uld
Suite, Apt. #, Ete.
A
State Zip Code,
cQ o)
CH T o derdod e FL| "$220)
8. |, being appointed the rhgistegbd agent of the above n@mmorgjn am familiar with and accept the obligauons of section 607.0505 or 617.0503, F.S, %
2
Signature of - L
Registered Agent Date zr? ;L; 4 D-\ g

GISTEF‘E{AGE’NT MUST SIGN

9. Names and Strag!

Ly . .
ddresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

-
Titles

B Street Address of Each

City / State / Zip

!

Officers and/or Directors

Officer and/or Director

COAw

1Y
RN

0

3%

r

10. | certity that | am an oﬂloer or.gi

2 wid o2

o521 -F70F

Date

Daytime Phone #

<



