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1. Corpemation Name

E"XEcuSOches', [NC.

DOCUMENT # PO/ 000059479

2. Principal Offico Address AZ() 3

Lecacy Crescent F.

3. Mailing Office Address

PO. Box 235

Suite, Apt. #, etc. Sulte, Apt. #, etc.
City & State City & State ~ -
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4. Data Incorparated or Qualified
Teo Do Business in Florida

T

Country

USA

5. FEI Number

259-3736/75

Applied For i
Not Applicable

Country
33547 | USA

8. :
CERTIFICATE OF STATUS oesma:ﬁ

Il

58.75 Additional Fee requirec
tor a Certificate of Status

“3350

7 Name and Address of Current Reglstered Agent

Name

TJourns PERRIN

BLIs”

Streot Address (P, Box Number is Not Acceptable)

Hippern/ River  Pxwy

uﬂa Ap‘! # Etc.

City

State

FL

Zip Code

33@37

piyaticn, am familliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

w31 13, 2004~

I 9. Nam# and Streat Addresses of Each Ofﬂer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10. | cartity that | am an officer or director ar the receiver or trustes empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has heen eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listad on this form do net qualify for 2n exemption under section 118.07(3)(j), F.S. The information indicated

on this appiigation is true and accurate, and my signature shall have the same legal effact as if made under oath.
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SIGNATURE AN TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phone # J
-
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