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2. New Principal Office Address, If Applicable FS_’ New Mailing Cfiice Address, If Applicable 4. Data Incorporated or Qualified
o220 Chearg WAV 1SS0 Comnduchdile o [LRBBMRERHGE"™ _ g/140n01
Suite, Apt. #, etc. N Suite, Apt, #, etc. N
5. FEI Nuenber Applied For
City & State ity & State Not Appli
- plicable
LS Ny b;\ Duwnsdin y ‘;‘ 8. _
Zj : ountry Zip ountry 0 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ ot z Ce ate o

Iubag ALE S 346985 WS -

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ) ) .
Title{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
SOUN I I s e s L
Op S e JI0E =015 i S0 10
S P
8. Name and Address of Current Reglstered Agent . o . _9:..Name and Address of New Registered Agent | . B
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11. 1 certify that | am an officer or director or the receiver or trustee empowaered to execute this applicamprovided for in chapter 607 or 617, F.5. I further cartify that when filing
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December | 0,2002

~ To Whom It May Concern:

Please be advised. that seconda

1y 1o an address change during this
~past year I did not receive the

previous notifications regarding my UBR.
Although our site has not changed, the city and zip are new. As you can

T ~imagines-this-has-caused quite the messwith our mail-service. -Some mail - -

got through and some did not. Please accept my application for re-
instatement and the enclosed check.

Thank you for your help,

Lucinda A Bosley
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