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Principal Place of Business Mailing Address
T LI L T s T o |
01 14703--01061 015 4150, (1)
if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
\ool _5“ tﬂ..lnwfw q (ao \ SH%Q!S ) ﬁﬂlg LT To Do Business in Florida 02[21/2[”1
Suite, t #, elc Suite, Apt. #, etc. o —
9}}_ . |- LR ﬂ"?}b')—— 7~ «7 ~l 5 FEINumber Applied For
City State State e :
S PPV 2 VT P =D T >4,
Country Zip Country & $8.75 Additional Fes requ:red
D_Bw é/l gl‘ \ 'Z’ 3«0 é/l Bﬁn VMU CEHTIELCATE OF §TATUS DESIRED [ tor a Certificate of Status
7. Namre;s: and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10. 1, being afipointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. 1 centify that } am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
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< To'Whom'It May Concern:
Please use this letter as notification that I never received the two pr\io’l: iJBR notices.
Enclosed is my check for $150.00 to file the reinstatement report.
If you have any questions, please contact me at (954)-322-0004 e
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Public Relations & Marketing

) (ﬁ 4601 Sheridan Street
' \ | Suite 222
- : Hollywood, Florida 33021
Tel 9547322 7 0004
Fax. 954 /32270021
wevr.alantbrown.com
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