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2, Principal Office Address 3. Mailing Qffice Address X - t‘ﬂ HT
4427 S.E. 16th Place |4427 S.E. 16th PLace |OVCIARTATEACH aL
Suitg, Apt. #, etc. Suite, Apt. 4, etc.

# 2 #2 4. Date incorporated or Qualified .

- To Do Business in Florida
Cny & State City & State 6 / 7/ 2001
. 5. FEI Number Applied For
Cape Coral, FL. Cape Coral, FL 03-0411611 Not Applicabia
Zip Country Zip Country 5875
Additional Fee required
33904 Usa 33904 UsSA " CERTIFICATE OF STATUS DESIRED [] or » Gortitiata of acguir
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Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatiens mué?@ﬁ(ﬂeasi 3 directors)
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Titles Officers ang:'?:r Directars Ofl;ei'cier andr?gr Direr?tcc:)r City / State / Zip
ppgT | Cltive Dickens 20071 Sanible View Clr 'Fort Myer, FL 33908
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10. i certify that 1 am an officer or director or the receiver or truste
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owed by the corporation have been pald and the names g
on this application is true and accu

been sliminated, the corporate name satisfies the re
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