© . " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Gl

GEESD L ORIDA DEPARTMENT OF STATE Sy Iy
CORPORATION J{ﬁ% Secretary of State ° | i._ b E‘j
R'EIN STATEMENT > DMVISION OF CORPORATIONS

06 HAR 30 AH 9:52

: 10 7 SECRETARY OF STATE
pocunenT# 91000 117878

" Vsnal VU(CC:{H-M_: Inc .

2. Principal Office Address 3. Mailing Offico Address nEﬂWSTEEMEm 0 L/""O(O

S99 Einlp (. CR2E081 (8/05)

Sulte, Apt. #, elc. Suite, Apt. #, etc. 6
<4' O 4. Date Incorporated or Qualified
- To Do Business In Florida
City & Stale City & State
__\-— \L ? L 5. FEI Number Applied For
al\laNgsvor | » A2 0531877 Not Applicatle
Zip Coun¥y Zip Cauntry €875 -
. - == {3 Additiona) Fee required
3130% an CERTIFICATE OF STATUS DESIRZD e of St

7. Name and Address of Currant Registered Agent

" Seseoh . (D Mices

Street Address (P.O. Box Ember is Not Acceptable)

729 Emnipe Ct.

Suite, Apt. #, Ete.

City State Zip Code

FL | 113073
8. |, being appointed the regiglefed agent of

/ abov_ﬂmedﬁ'mraﬂon, am familiar with and accept the obligations of section 607.0505 or 617.05037 /
7 Date 3 2a pZi (

“""A/ V= REGISTEqu AGENT MUST SIGN

Signature of
Registered Agent

9, Names and Straet Addre;(a/of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 diractors)

Tites 4{&,5 o/ Directors e ot Shecior City / State! Zip
CEo \)o sl @\mq,rcp 725 Fearce T 7;-//{,/{4: Jyee, =74
\ 711103
A T e s e e
0 /0RAE--01043--010 #1059, 75

10. | certify that | am an officer or directar or the receiver or rustes empowered to exacute this applicatio

this reinstatement application n for dissolution has been eliminated, the corporate name satisfies the requirements of saclion §07.5201 or 617.0401, F.5.. that all fees
owed by the corporation hay$ been paidand theg names of indivi

on this application is ttue gnd accurate, gnd Afy signatur all have the same legal effact as if made under oath. !
/ l
SIGNATURE: ‘ 3;.‘!23?‘\, 7. ﬁ/)zm, 3 39 o0& I

SIGNATURE Auo?rpéifon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

%




