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2. Principal Office Address 3. Mailing Office Address

187 Heothrow Drive | ng1 Hm}w Drive, -

Suite, Apt. #, etc. Sulta, AL #, ets.
‘ - - 14, Date Incarporated or Qualified
_ ToDoBusinessinFloida ) ]-20- 2 000
Ciy & Stato City & State -
8. FEI Number Applied For

c&n‘}'onMeni' fL Cafonment, FL 59 - 3,32992 Ty
2ip Country
52535 ﬁ U.S.A, 32533 Us.a . scsnmcmo;smusoesmeul]

7. Name and Addrass of Current Registered Agent

Narme |
Mell%a, Trrc‘r_ . . SR et tm i L= —_
DU43]JDS

Street Address{F’O Box Number is Not Acceptable) i _"‘9.‘;15”’]1__
50,00

087 Heafow Dyve EEw% |00 0

Suite, Apt. #, Efc. N

State Zip Code

City
Cartonmaet, | FL | #2533

rpoj\ am familiar with and acoept the obligations of section 607.0505 or 617 0503, F.S.

8. 1, being appointed the registered agent of the above n

Signature of ) S '

Registered Agen! . — Date g . Zﬂ -0l
REGISTERED AGENT MUST SIGN

CRE081 (900,

9. Names and Streat Addressss of Each Officer andvor Director (Flonida nonprofit corporations must list at least 3 directors)
Stree! Address of Each City / State / Z-ip

Tidas Officers aulor Directors Offiver and/or Director
8) Meirssa Toreez 1187 Heathrows Dewe Cardnvent-£L 32533

O | Rebeeca lole. 2529 5t. R(gls L&:lg{ | ‘Robaf-\csdaf(r AL 3561

40, | centify that | am an officer or director or the receiver of trustee empowered lo execute this application as provided for in chapler 607 or 817, F.S. | further certify that whan filing
has been elimi the corporata nama satlsfies the requiremants of section 607.0401 or 617.0401, F.S., that afl feas

this reinstatement applicatlon, the reason for di
owed by the corpotalion have been pald and the names of individuafs listed on this form do not qualify for an emmpann under section 119.07(3)(j), F.5. The In'ormallon indicatsd
cath.

on this application is true and and my signature shall have the same legal effect as if made
eliso Torrez
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