- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

33 FLORIDA DEPARTMENT OF STATE
& Secretary of State
DIVISION OF CORPORATIONS 4,)
S

EYTTCI FILED
DOCUMENT # \DO ‘4
1. Corporla-:onName ? % :‘\/\% PR 9 AH 8 28

| N olC v Y OF 57/
\/O\MGI ¢ IncorPo F\COL 0 N Q) % ?. _;:gljl'éiiﬁg;xr

?/ k)\ LT~ 05~ 3T H"}u.r:i{:
2. Principal Office Address 3. Mailing Office Address - - j P
122 Soubiy (Sre Q Q. Poxas27Y2 Ejs»’%-;'ﬂ]fdm?il;';!ﬁl_]]ls_uw??[.'31w% 75

Suite, ApL. #, etc. une Apt. #, atc.

e —————————————)
Les # el Boach Q| * ooy repmtes e /3 / 5
City & State . 5. FEI Nu ber T A Applied For
. Cm) é Q\ é Not Appficabla

City & State
Zj . . Country
%@H ) g ! )a ! EZI ‘5 2‘2’ ) CERTIFICATE OF STATUS DESIRED

Zip
7 Name and Address of Current Registered Agent

:ama Add %@Nﬁil Not%)_fl € /A)OberScN '
- M@w—%@al“‘“‘ Besmeie. 1aa] Sewln S

Suite, Apt # EtE,

State Zip Code
FL 220 @0

8. I being appolnted the registerkd agent of the above na ed rporatlon am familiay'with and accept the obllgahuns of section 607.0505 or 617.0503, F.S /

Q‘u‘éate 9 a 7

9. Names and Street Addresses of Each Officer and!oﬁiredor {Florida nonprofit corporations must list at least 3 directors)
. 7

City

Signature of
Registered Agent

ame of Street Address of Each City / State IZ]p

Titles N )
Officers andfor Directors Officer and/or Director

i edvd. 3 1) e et 192 9.0k o KR (Horth733

o
|

e e

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119, 07(3)(). F.5, The in Smation indicated

on this application is true and accurate, and my smnature shall have the same legal effect as if made under oath. (0‘-{ I _ 18 "'-{
. FI |

o7

CR2E081 {16/02)

N

pinchlp SoPOY " Robersory| "o~ ST JoKe l0sALH '5’3“/|GO‘

(%,



. _ . (Q,; ﬁ’//%}/ /UZ ) Lﬁi?/ | //6’74&42;7 : ng/

28 Ltip %]/W \%:/u,mw i (T g
%’f;u'o Jotdom ’/7‘) »/7/7611//; /)L z.//)mu/—; LHhaut
U dide 16t Hocieve 4o L/\fzanfu_)\ﬂmﬂf
love il Jach (foan J WM é/ //07./0&7%
[XLLU;[ /\0//() 30;1 é Af@c«) MMI% DVLQLA :

" n0taos | ¥l e iy . Onf i !
I uaia vy neilde addsn 040 -
nJ/) /l%sc 28 h 7y |
[0 p3. 23420 |

%Aaﬂ A2 At QM/ Aot b [z

muﬁ //WOL,L[&M ﬂ}/ﬂl//lw /wjma {;/M i/pun.c)l«

1

o ‘i’j /:Zj )ﬁry—);/t&bt/; r?/u[) /}/(,(.:[ /1/( L gain Z’)d( vl Lo
LT { )z ﬁém @ /)lwmm_((/ &C/(frzw }lﬂt /V/Aau do >
o 1 = uﬂ A ﬂuzk -;ijﬂfﬂ (Lo ;Qﬂﬂa,@? It aug/ Ahod

_10e Nl A{Lﬂ . 7,[ 0 /u fe / slrl My o
.- / / ;‘7 UMMUM/M{ 9&0 ( J’IC//MZ.P U’uo Jjﬁi@ maﬂ
| [.ém/\, KHOVU L v/UﬂrUme/ 0 //Jaw Ol/?(pfﬂ-éo(ﬂ£
V&\_ m)oﬂ mvmj@d)m 4-‘1€ 7§ 8&/\ O (\M{Ig\taﬁad Jir O e




