e

N
FLORIDA DEFARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PO 00007 0¢0e

1. Corporation Name

( orET 5

Co\;\\,au‘ii TNC.

2. Principal Office Address

00 ATALACKEE  Thwl.

3. Mailing Office Address

517 BeverlY

Suite, Apt. #, etc. Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

iLED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

B3 JAN 5 PH-3: 59

SO0l 30358 7TE

272 T3 -B1TT3--00L w0, g

(01003 UAC

4. Date Incorporated or Qualified i Y .
3 / 25/2000

City & State City & State
. 5. FEI Number

_ “Th LLAHPéngW VL _ T , CF} 59- 3(,39174917
22 301 Wo R 2,256\ ush

To Do Business in Florida
Applied For ||

Not Applicable B

75 Additional Fee required

6. ISB
CERTIFICATE OF STATUS DESIRED D for a Certificaté of Status

7. Name and Address of Current Registered Agent

Name

Jeunv R

Pt‘TvJ o>

Street Address (P.O. Box Number is Not Acce| table}

lo evealY 5T.

Suite, Apt. #, Etc.

City

_TRLUARRSSEE

8. |, being app

Signature of

K.

ointed the registered agent of the above named cor oration, am familiar with and accept the obligations of se

2ip Code
2230

ction 607.0505 or 617.0503, F.S.

'lls'!az

CR2EGBY (9/01)

Date

Registered Agent
REGISTERED

Ao
W

ENFMUST SIGN

9. Names and Street Addresses of Each Officer and

Jor Director (Florida nonprofit corparations must list at least 3 directors)

Narme of

Titles Officers andfor Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Tees Ao B Nrwooy

Slo

REVERLY

“TAWw., T 3230

10. | certify that | am an officer or director or t
this reinstatement application, the reason
owed by the corporation have been paid and the names o
on this application is true and accurate, and my signature shall have t

he receiver or trustee empowered 1o execute this application as provide:
for dissolution has been eliminated, the corporate name satisfies the requirements of sectio
f individuals listed on this form do not qualify for an exemption under section 119.07(3)(i
he same legal effect as if made under oath.

Nou Ao

d for in chapter 607 or 617, F.8. | further certify that when filing
n 607.0401 or 617.0401, F.S., that all fees
), ES. The information indicated

f!ia:! 63 | Gi50- 228 -2529

SIGNATURE:

smm&% AND TYPED OR PRINTED NAKE QF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




