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To Do Business in Florida

2. Principal Office Address 3. Maiiing Office Address ASIS WP O

4818 7UPELO COURT (S AME) Cover =
Suite, Apt. #, etc. Suite, Apt. #, elc.
City &;:;; — City & Su;te -

LO,U6w00p l FZ, LOIVCOWOQD} FL 5. FEl Number
2ip Country Zip Country

327279 /S # 34779 VShH

59-2717 806

W, Applied For

Not Applicable

6.
CERTIFICATE OF STATUS DESIREDE

$8.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

SOMANTHA L« H AWMLV

Street Address {P.O. Box Number is Not Acceptable)

A818 7w FELD COURT

Suite, Apt. #, Etc.

CLON 6 0D

State

FL

Zip Code

23727 7

Signature of

B. |, being appOinleWage’%W familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
D —_’ﬂ\/\_, Date / e 7-— 0y
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P

\ REGlsrij-éu.LG;NT MUST SIGN

CRZE081 (10/02)

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

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

RES |

SR AR L. Hamet 3818 TvPEe OJET

Lombobvidt, € 3979 ~

SEC

SHAMATY TG L. HAMIN, &L el COvE -

LOWS trowd, M 33227

£ specis Yot

10, ! certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, 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
awed by the corparation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)()}, F.S. The information indicated
on this application is true and &

, and my signature shall have the same legal effect as if made under cath,

1= 2-09  Y07-443-6935

[ATURE AND 'QED OR ?méﬁ‘w OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




