‘ 3 A
W R e - L
i

'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Jim Smith : N
" Secretary of State : :
- DIVISION OF CORPORATIONS

£ gy ,ﬁf*

DOCUMENT # (Po 000079925

1. Corporaton Nairie ™"

PR

(D 0T £ RLAGNS ~F &olIM (OC ) 0 : '

. 2. Principal Office Address ~—~ ~ 7 "7 7| 8. Maifing Office Address B
I2c=3 <o opxcesS | PO LOX (7
Suite, Apt.#, elc. - T - Smte ApL# ete,
’\\d l‘ : T - =7 77 I & Daté Incorporated or Qualified —
| To Do Business in Florida
City & State —- - : City & Stale
i 5. FEI Number _ ) Applied For
f‘f{:"o(’{{\)éé E‘:'C‘;_‘“‘* 7" '5‘(?2‘;5;?77—: /g'?_, Not Applicable
p* " " Country
- 6. $875 Additions quirec
g% pe A | S OSA CERTIFICATE OF STATUS DESIRED (] [t
-

7. Nazme and Address of Current Registered Agent

. v ITAaKls ~ poonoaTgeonn]
StreetAddress(PO Box Number is Not Acceptable) 1250080107 -1 Hl' .i_H_I

V2T Bl CKE.C.LE.

“Suite, Apt. #, Elc.

State Zip Code

W City 24 55 5 1 - l . '
L OGAIE ST S FL |2 2 X4/

ra. 1, being appointed the registered agent of the above named corporallon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

B T T IR L S TPL Y ] .

Signature of . . ‘ . . :
Registered Agent 2 e — Datedé réé ~ £ 22 T

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Direclor tF'Iorida nonprofil corporations musl list at least 3 d_irei:iors)

) Name of : *_Street Address of Each . .
Titles Cfficers and/or Directors ‘ '~ Officer and/or Director. ~ - . City / State / Zip

L U -~ —r -

Topa FC 3219 -

r 10. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application 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 corporate name satisfies the requirements of saction 607.0401 or 617.0404, F.S., that all fees
owed by the corporation have been paid and the names of |nd1v:duals listed on this form do not qualify for an exemplion under section 119, 07(3)( ), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same IegaJ effect as if made under oath. . )

smumuae%m e e L /5 /c'% ncb LB -DK? /o?;)
IGNATURE ARD TYPED OR PRIMTED NAME OF SBN!N_G OfFICER DR D!I?Ec]’c’l} . Date i - i Dﬂy‘lme Phone ®

CR2ED81 (9701}




