NS BEFORE COMPLET!ING THIS FORM.

_ FILED
FLORIDA DEPARTMENT OF STATE
Katherine Harris 02 JUH ‘9 AM Q: 0?

Secretary of State
DIVISION OF CORPORATIONS SECRETA nyY OF STATE

CORPORATION®
REINSTATEMENT

AHASSEE. FLORIDA
DOCUMENT # TALLAHASSEE. FL

1. Gorporation Name' ~ &eé w‘ d t\mrn:ﬂg g - (
QOQOGG\“OW)C(Z/ TS99 Eas - o

~-OBs2n/0e-—-0107T3~~3

2. Pnnclpal Office Address 3. Mailing Oﬁictj;&] [ _ 5 k=00, 00 ssss00, 00
{ Cp IOL ‘ ) { ) j 6

(

Sune Apt #, etc Suite, Apt. #, etc.
4. Date Incorporated or Qualified

To Do Business in Florida E l %O

City & State
- ‘l 3 eé F‘ l L _5. FE Number e | applied For___
\J | N \Y L__ 5 f Not Applicable
}%a’ Couniry ) -
3D | \)SH
7. Name and Address of Current Registered Agent

:?memdd PO. BN bn\(—\AQ C@mo\ﬂe/l I ,9‘0[@5___
" ol G D NE oo

Suite, Apt. #, Etc. 5 %' 7S ~ /%éu,ﬁ

City ~ State Zip Code
\A VIOS m\l __|FL 2S%¥RI

|
75 Additional Fee required

. vPB
CERTIFICATE OF STATUS DESIRED [§ for a Cortificate of StatusT

agent of the above named corporation, % familiar with and accept the obligations of section 607.0505 or 617.05803, F.S.

L{)_@m&_

Signature of

Registerad Agent Date

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

- Name of Street Address of Each . .
Titles Officers and/or Directors Officer andfor Director City / State / Zip

st T ymonie Nerday | B3 S S-to, Wemechoven
Toame (Oelng (N Goedad] YA Gr SIS, TN (ﬂéﬁtfbue:\l 2

10. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath. g (9 E

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTO - Date Daytime Phone #

CR2E0B1 (9/01)




