b

FLORIDA DEPARTMENT OF STATE

CORPORATION

Katherine Harris
- REINSTATEMENT Secretary of State
: DIVISION OF CORPORATIONS

DOCUMENT. # P OZOOO 100330

SUPE@MGRCAOO AR GEHTINA <R

-t
W b [‘\’- L
AR S GRIDA
SE%,{:\E ‘:’l‘se;iﬁ Aol
TALLA

§ 2. Principal Office Address

PO Roy:

£5434

3., Mailing Oane Address

Po Box 2543y

Suite, Apt. #, elc.

Suite, Apt. #, etc,

. ¥

FLFI?E\EQT@ “?“F"“Elmpmgw

4. Date incorporated o Qlralified™ HY
To Do Business in Florida

a2

HA LA DAEEL| Hallanale FL Tz L
33005 (/} £ 3300? (/ & § | TIFICATE OF STATUS DESIRERIT B3

7. Mame and Address of Current Ragistered / it

Jose (oMBARDI

3 Nameg;

Jooo e 412Th  Ave

Street Address {P.O. Box Number is Not Acceptable)

HALARDA e

TUOOO=E9s4 2957
AT 2E G55
Suite, Apt. #, Etc. - LT O 1= n
- #HS05
City State Zip Code

8. |, being appointed ih régisljred agent of the Dbove named corporation, am famitiar with and accept the obligalions of section 807.0505 or 617.0503, F.S.

Date O‘?‘éz ZOQ

AR

g _K REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

CRZEDS&1 (9/00)

9. Names and Street Addr_‘esses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 direciors)

T
0

Titles

N

Offn:ers and/or Directors

Name of

Street Address of Each
Officer and/or Directar

Ciy / State 7 Zip

Ve

1

S€

OM&H(’\DI

PO Boy 85434

P L Po Box  89I3Y

Cs TIAd %ORQ\)Q

HAUWANOAE F( 330

HALLANOALE Fl 33008

i _

10. i certify that | am an officer or director or the receiver or trustee empowered o execule this application as provided for in chapter 607 or 617, F.S. I further cedtify that when filing

this reinstatement application, the reasen for dissolution has been ¢liminated, the corporate name satisfies the requirements
owed by the corporation
on this application is trde and acgurate, and my

ature shall have the same legal effect as if made under eath.

0#

SIGNATURE:

en paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The mformanon indicated

of section 607.0401 or 617.0401, F.S_, that all fees

//6/04

SIGNATURs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale tiaytime Phone #




by rY

L/ L -
L4

FLORIDA DEPT. OF STATE
ANNUAL REPORT DEPT.
REF:P02000100330

AS PER OUR CONVERSATION I'M SENDING 308.75 FOR MY 2003, 2004
ANNUAL REPORT, SINCE I NEVER RECEIVED THE REPORT. I HAD NOTIFY
YOUR OFFICE OF MYADDRESS CHANGE AND IT SEEMS THAT IT WAS
NEVER CHANGED. I THANK YOU IN ADVANCE FOR THE WAIVE OF THE
LATE FEE.

VICE PRESIDENT



