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f07 a Certificate of Status

7. Name and Address of Current Registered Agant
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Street Address {P.O. Box Number is Not Acceptable
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8. |, being appointed the

Signature of ){
Ragistered Agent
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Suits, Apt. 4, Etc.

isie% agent of the ab ~am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CRZE081 (10/02)
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9, Names and Straet Addres/serm/ Otficer andfor Director {Florida nonprefit corporations must list at least 3 directers)
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£s,7 | SaNriaco Mareersa | 2030 e 2 dve Niba, o Fla 33/79

10, | certify that | am an ofrlcer ot director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

this reinstatemant appll reason for dissolution hgs been inated, the cofpeorate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
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TO: DIVISION OF CORPORATIONS

SUBJECT: é“lq,,[ c,qf(/bﬁ /mcymc e .
ersrhef em 35072

ENCLOSED PLEASE FIND MY CORPORATION REINSTATEMENT WITH MY FEE OF

P — -

$300 00 FOR THE YEARS 2002 & 2003 AS DISCUSSED WITH YOUR DEPAR'IMFNT DUET

NEVER RECEIVED THE ORIGINAL

REPORT OF 2002 OR 2003 AND YOU DISSOLVE THE CORPORATION ANDIHAD TO

DOWNLOADED FROM THE INTERNET PER YOUR INSTRUCTIONS.

SORRY FOR ANY INCONVENIENCE THIS MAY HAVE CAUSED.

SINCERELY YOURS




