CORPORATION
REINSTATEMENT

i

PLEASE READ mNSTRUCTIONg BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P010000 ‘1’)\(0)

DA / SHec/ M

0
|

2. Principal Office Address

?7 C W@D’A;éfﬂ‘ﬁ N4

3. Mailing Office Address

22C Coombry -

FILED
O0CT 15 PHMI2: 33

ECHETARY OF STATF
LLARARSER . FLORIDA
SO000E =

$RHE550. 00

Suite, Apt. #, etc.

Suite, Apt. #, etc.

_H s

ey

= 1
10 TR0 TV Dn3

[ iy -
oAl

ka0

City & State

4. Date Incorporated or Qualified
"~ To'Do Business I Florlda

s I A

City & State
- 5. FEl Number
P8 bourne. AV coe c. F/ 736 I e
Zip Cofmlry Zip Country 6 '
.3 2 7 ¢ I i 3 2 ?2(7 ﬂ e / " CERTIFIGATE OF STATUS DESIRED 7 b

7. Name and Address of Current Registersd Agent

Applied For

Not Applicable

Name

Street Address (P.O. Box Number is Not AcceptaBle)

220 C&'Afméf&

l—

Suite, Apt. #, Etc._

S

| City

State

FL

Zip Code

20 20

Signature of

Registered Agent

ed corpgration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

"#/ /1

- R%RED AGENT MUST SIGN

Date ?—/ J—~o 2

CR2E081 {9/00)

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

Titles

Name of
Officers and/or Directors

Strest Addresé of Each
OCfficer and/or Director

City / State / Zip

Yy

020 Cotidis oo

e

(-

A 30800

e
L

pe””/j 09‘-«0’)";‘

cye ¢ A/

32720

| [H 1Bechanan Boe HTA

Cope Cener. (L, 3(%029

Ui 105

10. 1 certify that | am an officer or directar or the receiver or trustee empowered to execute this a
this reinstatement application, the reason for dissolution
owed by the corporation have been paid and the names of individuals listed on this form do not

d my signature shall have the same legal effect as If

aﬂl/h'/

on this application is true

SIGNATURE: - % é

d accurat

has been eliminated, the corporate name satisfies

pplication as provided fo

7 in chapter 607 or 617, F.S. | further certify that when filing

the requirements of section 607.0401 or 617.0401, F.S.. that all fees

7-/7-02

qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
made under oath.

32/~ F6F-E95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O ECTOR

Date

Daytime Phone #

—



