13

’ '; . ;’% 'Z—/

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM——-— - --

FLORIDA pEPARTMENT OF STATE
Secretary of State

SVISION OF CORPORATIONS * ﬁ B

1

CORPORA‘E’ION
REINSTATEMENT

DOCUMENT # Pﬁwa 001857/
1. Corporation Name 04 JUL ~f PH 2: 29

SECRE a1y 1
TALLARASSE 'EiFEE}?{%A

@H PL\ Gud fmm«airﬂ— Corp

1Y§7 Ry WS Wl pew- sy SE

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

4. Date Incorporatad or Qualified

oslﬂ i _ gLLc’\.S To Do Business in Florida ll ' O—O\ Q-OOO I

City & State City & State

. : . . 5. umber ed For
M\ﬂ- A t A ‘ M‘I @ P:l VQ’ . (:? ‘beos _77 %D :zfi:p:i:cable

Zip Country . Zip Country

. $8.75 additional Fee required
3 3 & : -M - 3 31 Y wﬂr ©- GERTIFICATE OF $7ATUS DESIRED (W] >° " Aaaiona Foe requir
pi——

7. Name and Address of Current Registered Agent

'€ Rmﬂt\ escle,,

“Street Address{P.0. Box Number is Not Accepéble}

1M¢7 W pyks b

Suite, Apt. #, Etc.
(&u l& M:

City State Zip Gode

m\wm. FL| 22342

8. |, being appoimedthefﬁed agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Rogired @ g,u_Q / /
; B A, /i.« Date & OY

Registered Agent
v REGISTERED AGENEA#SE)

CR2EQ81 (01/04)

9. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 .clireclors)

Name of Street Address of Each City / State / Zip

Tith . . - !
res Cfticers and/or Directors Officer and/or Director

P (?\MQL\ @rr.\\[c\{ Le7 0O Syt | Ml Fla. 3314

S ::u::r‘:-:xl::’ﬁ“:"g

P § B § o 3 mn

B 07/14Y04—01005--020  #%450, 00

10. | certify that | am an qf r or director or the receiver or trustes empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent apph€ation, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
- owed by the corporahon have been paid and the names of individuals listed on.this form do not qualify for an exemption under section 119.07(3)(), F.5. The |nformai|on indicated
on this application is Hug 2 shall have the same legal effect as if made under oath.

7 /a,/ AR/, (P I SYAV

& OFFICER OR DIRECTOR T Dats Daytime Phone #

SIGNATURE:




July 2, 2004

Ralph A Pressley
1457 NW 54™ St
Miami, F133142

Ref: Ralph & Cassandra Corp
#65-1057740

Attn: M. Ruby

This letter 1s to advise that I did not receive my 2002 and 2003 annual report for .
my Corporation.

Sincerely,

alph A Pressley




