H
A ;
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: P e 0
FLORIDA DEPARTMENT OF STATE 02 JUN 25 AWID: L6
Katherine Harris oF STATE
Secretary of State SECRETARY 3
4 DIVISION OF CORPORATIONS TALLAHASSEE FLORIDA
DOCUMENT # ©010000%13%b
1. Caorporation Name _lr“""“:l |__||5 1 Ef:—:, :3? E e B
07/ Aa/n2--0ID12—=010

Noe th A \\Oxw\‘\c OQU‘*\'\“{QS Ef“ C. 200 I"I:I_:—_I:I':—_:» 1 I.:-'":’a ‘:T?‘E

z ——5
Y ;132;;%1012-—; E%l _
2. Principal Office Addrass 3. Mailing Office Addrass Y ORI L 1 e el | 7 . Lo
0V N. Ocoan O\”Ne YO\ 7\) C.Q-CI-\.LOF\\L( F_}:. ‘i‘]@éz § EBVEIUY B b Do
_SLﬂe:_.Apt. #, atc. éita' Apt. #, etc.
’-2 \D ‘)__\ 0 4. D:ta inosga:er:;eii or c(;.Eiuz‘lified
City & State City & State Tofo® Flond Se’?—h 'S b 200\
-~ 8. FEI Number Applied For
Holl Uy a‘c’céw SO, ol “3‘33%; eL SR-264 O3 L L
'5'3 D \q ram(L %2 rD \i 33(3& 'M‘c\ CERTIFICATE OF STATUS DESIRED [_]

7. Name and Address of Current Registerad Agent

T e Nomiseu | Ea7.
Street Address {P. O Box Number |s Noi Acceptabla)
o C&O\U\ %\WLQJ::

Suite, Apt. #, Etc.

Name

State Zip Code

Loy unod FL| 2202

B. |, being appointed the registered agt\ant of the above named corporation, am familiar with and accept the cbligations of section 07,0505 or 617.0503, F.5.

srama SOiee WRIOYY.O\) G LD D

““REGISTERED AGENT MUST SIGN

City

CR2E081 (9/01)

9. Names and Strest Addresses of Each Officar and/or Director {Florida nonprofit carporations must list at least 3 directars)

Name of " Street Address of Each . .
Officers and /or Diractors Officer and/ar Director City | State / Zip

o) Toor Hokonou | 0 N. O Drive Hollywod . S04
\e) ) ulios Smehu B126S $3 Shaek 2%“ Fock heo, \)S ©02Y
bl Mo A ueking |01 W Deoan Dmmm \—D\Bﬁ\\ww&{:L 23014

Titles

q

exacute this application as providaed for in chapter 607 or 617, F.S. | further cerlify that whan filing
d, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
d on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated

'same legal sffect as if mads under oath. @6) gg —
SIGNATURE: . © \l@ \ > /l 42 (Uf

== 5IGNATURE AND TYPED OR PRINTEG-WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

10. | cerlify that | am an officer or director ar the receiver or frustee empowere,
this reinstatement application, the reason for dissal
owed by the corporation have been paid and the
on this application is true and accurate, and m

as of individual




