PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DACUMENT

1. Corporation Nariie” ~ - 08 (08 bS
U(\\‘\'Q& A\.Afb BDA\S Qb“i&\(mi I}{;

SLIOIES 0 | S
10/28°02--01019--013" #3000, 00

2. Principal Office Address 3. Mailing Office Address
D8 N.€. ™ A Zpurme,
Suite, Apt. #, etc. Suite, Apt. &, etc.
4. Date incorporated or Qualified
: "To Do Business in Florida q - Z) O
City & State City & State = il -
5. FEI Number Applied For
' %Ei**LQud.%dQ'lfL e '(ESW‘D q'l—mﬁl‘ 7| T Not Applicable
Zp Country zp Country 6. $8.75 Additional Fee requlr:
333 ) q ! % e, VA\ CERTIFICATE OF STATUS DESIRED (] |iaimpinaiole Status, .

7. Name and Address of Current Registered Agent

L Teed oy R

- . y - — -
Street Address (P.O. BLx Number is Not Acceptable) . et R
SO5NWAL - Al ey Yaee

Suite, Apt. #, Efc.

T e . : P State Zip Code
Plondad g FL| = =

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. | '7

Signature of y :
Registered Ageﬂ_ﬂa&w Date (O-7-0>
REGISTERED AGENT MUST SIGN

=
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors})

City

: Name of Street Address of Each ’ ;
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P | Ered Thn Bapliske | 1210 £ 1) B 395 Avone] ETtordorhall. £

3

V .

r - FLORIDA DEPARTMENTE OF'STATE 0,
.CORPORAT, iidgbdacsi <ocr 28 p
REINS Secretary of State Jor
. |[__ +
DIVISION OF CORPORATIONS IALLA H AH Ry OF .

CR2EDB1 (9/01)

\O\ (..,
@Lum

L

___| _

10. | certify that | am an officer or director or the receiver ar 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 section 507.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals Ifsted on this form do not qualify for an exemption under section 118.07(3)(i), F£S. The infarmation indicated
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE %@/ ,%2&6 454-83% -Q00¢
IGNATURE AND TYP R PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Dayt‘ime Phane #

N N Vol b Pople] 190655 102 €4 foe| T (Gdachil| - 33500

-




10/28/02

TO WHOM THIS MAY CORNCERN,

I DID NOT RECEIVE THE F ORM THAT YOU ASK
FOR MY FEDERAL 1.D. NUMBER FOR THE YEAR
2001 WHICH IS 65-1091001. NEITHER DID I RECEIVE
MY FORM FOR 2002. SO, I AM ASKING WILL YOU
WAIVER THE $600.00 PENALTY AND LET ME PAY
FOR THE YEARS I OWE WHICH IS $300.00 WHICH I
HAVE ENCLOSED.

FRED JOHN BAPTISTE
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