PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ FILED

53 FLORIDA DEPARTMENT .OF STATE

> Secretary of State 03MER -7 AH Q:57
3 DIVISION OF CORPORATIONS

DOCUMENT# =~ P010000 342

1. Corporation Name

\»\J"S;M_”ENC-.

CORPORATION
REINSTATEMENT

2. Principat Office Address 3. Mailing Office Address

2950 Ceun | dve]l 2950 Ceundivd Ave

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified y / 1o
To Do Business in Florida 3
City & State City & State

_sd R T o s-}-wﬂc-«} el | L e c' 5= :_;%ﬁ;f% :

Count Zip Country
i nallEeelrequired

. 6. -
3’3 T1{t ] . LLL( I"' S }’b’] ()_/ f” [ I‘“ E CERTIFICATE OF s;:;rus DESIREDD e

7. Name and Address of Current Registered Agent

Abai AL&u’T—JE

Street Address (P.0. Box Number is Not Acceptable} _13 1001 =599 =9
1482 Cendial Ave: 03,0 2A0R-~-108--007__ 300, 01

Suite, Apt. #, Etc.

Name

City State Zip Code

$ ¢ ""l’? FL | 33v7/v

B. |, being appointed the registgfed agentof the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

Date L’ 1/2-0 /03

Signature of
Registered Agent

o

HEGISTERED AGENT MUST SIGN

9. Names and Street ﬂ&idresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each - ’
Officers and/or Directors Officer and/or Director City / State / Zip

';‘ﬁ;‘,/u,/; be L aLg i 24 50 Ceulbval Ave S et , FI THUT

Tilles

—

10. 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. | further certify that when filing
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