CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

50673 Pive Ave

ORANGL PAZK [

DOCUMENT # Po oo i3y
1. Corporation Name F;}UMCM Cf ép/[ . 71 M;W ‘é/,

‘- 30003

2. Principal Cffice Address

3. Mailing Office Address

Suite, Apt. #, etc.

SL73 Pixve Ave

5673 Pine. Ave

Suite, Apt, #, etc,

PLEASE READ ALL INSTRUCTIONS BEFORE‘COEﬁpLETING THIS FORM.
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SECRETART Ui
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GF STATE
0

£, FLORIDA

City & State

Fael 7C

City & State

Ovarge

Lark F/

4. Date Incorporated or Qualified
Ta Do Businass in Florida

“bednge
" 20

Country

Zips 3003 Count(ry)SA'

5. FEI Number

Apptied For

3760055

Not Applicable

6. » .
CERTIFICATE OF STATUS DESIRED [ ] Rt hlssn it maid

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Mileg s¢ #L(ﬂhé

AT S

Street Address (P.Q. Box Number is Not

5713 0

Accaptable)

Ave

Pl P o | 44 d Pt '
RIS NNERRE R RN Sk N3 1 5)

b
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Suite, Apt. #, Etc.

City

9 il

State

FL

Zip Code

3200 %

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN ¥

Dato [~A5-0 9[

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

Cily / State f Zip

‘10 Mlpg  Stifwng

3673 fyne Hve

V7

2030 MARCHS De=T e,

972177}96 PHPATL S0
Awdug g 72 B30

Me /L-}I//L" SHhsats

10. I certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirernents of section 07,0401 or 617.0401 , F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){}), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5!

/" RS50Y 20Y25530/3

ING GFFICER OR BIRECTOR

Pate Daytime Phone #

CR2ED81 (10/02)
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