. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RE

APPLICATION

uu \,,,

FOR %f <

INSTATEMENT 228~

-nr uy Ii\

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DO

CUMENT # (ol 600044
Ofe (F1e ITE [ N

1. Corporation Name

“Prncipal Place of Business

Mailing Address

. EINETATEME Mg o1- 0
; 'QW-‘ detl 522 s PR PR
. g ‘é‘u" 0o E:ti’ilm}:ud O
't above addresses are incorrect in any way, fine through incorrect information and enter corfection below.
2. Ney Principal Office Address, H Applicable 3. Ne ailing Qffice Address, lf Applicable 4. Date Incorporated or Qualified
108 5 Us M ! Us #vy ) To Do Business in Florida .
Sinte. Apl, K. elc. ' Suite, Apt. ¥, etc. 7 ;
?gv[ -0 %-—’ a-o 5. FEI Numbar ) Applied For
City & Smle (’L/ é i, t ’0 \{ 5 7 3

SUe e

e rmee FO

Zip

3

Country

zum ug & "23%77

Count
hs A

58 7 Addltlonal Feer
} iar a Certlflcatu of

CEHTIFICATE OF STA'I&&_DESIRED D

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

|
]
i
|

Tnle(s:
2

Name of Officers
and/or Directors
- 3

Street Address of Each
Officer and/or Director

(Do NQT Use Post Office Box Numbers)

City / Stata / Zip

P

Sy RopR

[03 5. ws Hwy | 5134

ThevTee L 3y

Ve

Crbly TR ENGY

103 <. g thy | €90

Suf e 1 33¥77

_—

SON02S1 L0ES
VIR VTR I T TS s

|
|
|
|
|
|

|

oo Urvew
WPR Fu o 330

- —
o 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent h

Name gs

CEA1 & THLEIMoSTow 4

4“”%/) RoH)e Street Address PO. Elox Number is Not Accepiable) s

by | )5

&

=

Suile. Apt. # Et

f’é-"!H’

Cily

IS Ten

State

FL

Zip Code

2217

|
|

Signature ol
Rogistered Agant

|
10 1 bamg appomnted the regisiered agem ol the above named corporation. am familiar with and accept the obligations of Section 607.0505. F.S.

~OiqTalk Poo
REGIFTERED AGENT MUST SIGN

Date _ q/“/o3

This corperation owes the current year

Intangible Personal Property Tax due June 30.

ves [ Nom

{See other side tor mformation
ommtangible tax )

on

Mg applcation s tue and accurate.

SIGNATURE:
SIGNATURE AND TYPED GR#JINTED NAME OF

€

|18 Peetity that Lam an officer or director or the recewver tn Trustee empowered to execute this application as provided for in chaple: 607 of 617, F.§ | futther castify that whinn 'ng
s remslatemant apphcatan. the teason for dissolution has been eliminated. the corporate name salisfies the requirements of section 807 0401 of 617.0401. F.5 | that ol 1o
oweed by Whe comoraton have been pad and the names of individuals listed on this form do not qualiy for an exemption under sechon 115 07(30). F.S. The mormiatien n(h [tesed

and my signature shall have the same legal eftect as it made under oath.

NING DFFICER DR DIRECTOR

4
s

5@ I ‘57’5/7 Voo

iy

"(/({ﬁ?

(SR

"

ro.



