10-01~2003 01:30pm  From=Comcar Accounting 8639576600 T-T70  P.001/002  F-356

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE FILED

Secretary of State .
DIVISION OF CORPORATIONS 33_UCT -3 AH B8: 45

CORPORATION

4
REINSTATEMENT 'f"% J

" $000000 SECRETARY OF STATE
Egcinnﬂﬂir:n# $00000 W“”\&'gm es, e, LRSS FLORDA

e S -

bnﬁﬂaﬁg =5TE
3~ 75

- j ' 10A03/03--01 0631121 w755, 75
. !

. Principal Qfica Add ) . 3. Muiliryy Offla Address - rg'z ﬁt{j "“pr‘ e .!__.”_,; iy -

_ i L) i s
p% 99 Heo 375 |10l Robin S Ve i =R
Suite, Aph. &, el5. i Suite, ApL 9, okc, -y

& B B s QOO
City & Slale City & Stwe

Hednes Crh EL mbxmiq(e el b )9 19 oo

Zyg99 | “Volk (8833

Ssjﬁcw\do\ P S o,
SunlAdduu(lTO Box rimumisw.smm (\,\D\ ~ S ‘ l B

Suite, A, ¥, EX; . '
1

T [ Sme | Zip Cox
. FL | 93833
&d ageni of 'mo above named corporation, am famiar with and acoapt tho obligations of section 607.0505 or §17.0509, £.8,

o Wilds e OCEL D2

REGISTERED AGENT MUST SIGN

6.
CERTIFICATE OF STATUS OESIRED

8. 1. being appoi

Signatura of
Registersd Agent

o
9. Names and Sireat Audreaqu of Euen Officar andior Dirsctor (Florida nongrofit o [pomtians myel kst al faast 3 directons)
i Namw of ' Stroot Addreas of Each
Thies Officers end/or Directors Officer and /or Dlrectar Chy / Swte / 2ip

[P @J@m&k& &)\—k’ci ol Achin Stre-e=t- ﬂubuuaqlc & 33823

S

-~ -

10, tcertity that { am an officer oF diracinr af Iho recalver of trusteo empowared ta uxeculo this application ns provided for [n chapter 607 or 817, £8.1 further caftify that whon Rling '
this ramatalemsnt uppln:nt , thé raason K« digaolution has boon wiminated, tha corporats name satisfies tho requiremanta of saction 607 mm or §17.0401, F 5., that all foes
owad by tha corporation hpva been paid and the nambs of individuats listad &n thie foimn do not quaﬂiy for an -:empmn under seetlon 118, 07(3)@ FS.The niormallon indicatad

SIGNATURE (I:NWLQQ O ) 03 13-4 -04a

SIGNATLIRE AND TYPED OR PRIHTED NAME OF SiANING OFFICER OR TIRECTOR Daytima Phane B

'?71%/7




