i 200 3

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TEIﬁ FOIi?“M

A

CORPORATION FLORIDA DEPARTMENT OF STATE 03 OV Ak .
REINSTATEMENT Secretary of State 0V 2Y Pit 1 ig
DIVISION OF CORPORATIONS SO D
TALLAH,‘- £E FLORIA

DOCUMENT # ~Po /s pooo /67 8%

1. Corporation Name

/Qd/ar\f" Fbcft/e/a/oéfs AT

2. Principal Office Address 3. Mailing Office Address it m'-.v,',

JL/E S Eole. D, /lr# S Fote. D | 0?|9~U 0% (0SS 040 arfo o

Suite, Apt. #, etc. Suite, Apl. #, etc. QS |;}0|0L QLop 013 alﬂ’qal)

4. Date Incorporated or Qualified .
Fo Do Businass in Florida /S / [ /

City & Slate Cily & State
5. FEI Number Applied For

0/([,4;JDO . @rﬁbﬂ-lfﬁo Fe 57-3é5 4 FO ot Appiicable

Zip Country Zip Country /s C/7 8. s
,2?0 (o @Eﬁ ng @ 3280 & @/‘4 g€ CERTIFICATE OF STATUS DESIRED (] [yt

7. Name and Address of Current Registerad Agant

Tdm'e/ &. Dernge /7

Streat Address (P C. Box NlSQr is Not Acteptable)

fa/w Df—

Name

Suite, Apt #, Etc

City State Zip Code
Ot e 000 _ lFL 228 (

8, 1, being appointed the regigtered agent of the abovenamed corporalion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
.

one__<2/020/0 3

Signature of
Registered Agent

GENT MUST SIGN

CR2EQ81 (10/02)

¥ L]
9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporalions must list 2t least 3 directors)

- Name of Street Address of Each . .
Tities Officers and/or Directors Officer andror Diractor City / State f Zip

R 1 Danie! 8. Denawlt | totet-S -Eoca: Dri- —&f&,ﬂ/p@?fé, 3262 (o

N ~j/;c/c ol /‘(c/ﬁu}t,“rzs SO 3 gq;&?‘c’/n M@}’ ﬁ%’é%ﬂbg} /~C 303(?0%

|

e

10. | certify that | am an officer or director or the receiver or brustes empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporaté 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 frue and accurate, and my signature shall have the same legal effect as if made under oath,

j)@l’h&‘ ﬁ@enauli’ ;//63 atlf"‘?d

ﬁ{ums OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPE




- A //a0/63
%. j@w %%M &
s K 32397
Le. ( ?&/?0 &/uiﬁ,&ﬂw‘—f g

/¢Oé/./u Wit 7 -
- /4 /¢ ?j . Zoﬁﬂ-—' /Oj@t‘u
Ovlevio, F G250

R
| M 93 A
‘ )
% wmmc% ve./-/w e
Qo A fe snsletomeit slocos @,
#7- i L Uhat put m&%
Enclaced? to) o Qarrected 7 |
D paid Hhe e Yar 20087 2093



@
7
e smstin il G L

hive are
o G

oF K07 22F ISV L, af

740//4’7@ Wa 7%‘-/6’
et 52@ .
@Zéa—p&) N AEY

e e ek

ey



