. DOCUMENT # POIOOCOOT83ss

i 1. Entity Name

DE. AL DESCENDANT ATTIRE

e,

i 2. Principal Place of Business

30 WY 95 ST

i 3. Mailing Adckess

1340 NwW gs ST,

SECRETAN

TALLAHASSEE, FLAE

Suite, Apt. ¥, etc, Suite, Apt. 4, eic. DO NOT WRITE IN THIS SPACE

. STE: 129 STe. VA
City & State City & State i 4. FEI Numbet Applied For &
e, FU wam,,  FC L WS-113871006 Nox Appicabis |

Zip
33140

i Country

L2340

i 5. Centiicate of Status Desired

$8.75 additional
Fee Required

'7. Name and Address of Current Registered Agent

SIGNATURE

: 8. The above named entity submirs this stalemert for the pupose of ch

aNgiNgG s segistered office of registerad agent, or both, in the State of Florida,

SGNIGNT. tyPed o pEEod nne of fegekored aoen B W § HpRECEe.

NCHL: HEisIosed AR Sghatut: TEQUATCES Whew THEsaeng)

DALY

Fax filing requirement and elects to do so.
(See criteria on back)

9. This corporation is efigible 10 satisfy it Imangible

[

¥k

10. Etection Campaign Financing
Trust Fund Contribution,

1. OFFICERS AND DIRECTORS

P ;“?D |
i es
1340 ‘jk\l

{ SIREET ADDRESS
oSt e

omme

P o

{ STREET ADDRESS
; CITY-ST-7P

Mo B

ﬁg‘{tg %059 s7. STE! 129

3I3Y)

Poome
L i
§ STREET ADDRESS |
i cov.st-ze

e
} STREEF ADORESS }
{umrstae

R LT
§ e :
¢ STREET ADDRESS
st

i onane i
{ SIREEY ADIRESS
! ooav.s1ae

i 13. I hereby certi
indicatéd on

of the corporation of the receiver or Irustee

accurate and that my signature shall have the same

attachment with an acidress, with all other like empowered.

 SIGNATURE: (P re’ [

m‘l‘!ﬂEA?D

legal effect as Il made
empowered o execute this report as vequired by Chapter 607, Florida Statutes; and that my name appears ir Block 11 of ort an

that the information supplied with this filing does ot qualify for ihe exemption stated in Section 118.07(3)6), Florica Statutes. | further certify tﬁMio«mation
iS Feport or supplemerntal repor is true ani

under oath; that | am an officer or direcior

1800 -8-03
--1;.\. o’)\'OZ, |

Layme l"hcl’l—. o




