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1. Corporation Name

725/5'5 MARILET, JNC,

S — BEmSWEMENWj 2

5320 NW 1204w 1280 N.W Sloth 5t

’ L ! e R s i en - /’}1 3 ,D\o(
Suite, Apt. #, etc. Suite, Apt. #, eic. dz_b

4. Date Ingorporated or Qualified
- - : - - To Do Business in Florida - - .
City & State City & State i X i
: 5. FEIN i
\Wami  FHoraa | vam i, FHogca 7= K w, .
Zip Country Zip Country ; ] =

33 L/ /. \3 3 ] )—/»Z - CERTIFICATE OF STATUS DESIRED O :

7. Name and Address of Current Registered Agent

D
ﬁet Add%(]’SJQNUmWVOBACp t%jﬁ[e @’/’ UF%lT;}iﬁémﬁzi:;i? s
AR W e T

Sune Apt. #, Etc.

Siate Zip Code

£ 1o %12
8. |, being appointed the ré jstared agent of the above ngiheq corporahn‘%m?(nh r with and accept the obligations of section 607.0505 or 617.0503, F.S.
Date ZP - / 5 - 0 4
[

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Signature of

Registered Agent /!’/1 /M/\_/

CR2ED81 {01/04)

T Name of Street Address of Each . ’
\_T"l_le/% Cfficers and/or Directors Officer and/or Director City / State / Zip

T LREID, BmANueL AR 1280 M Beth st | MBI Hoada Z5b

VL RELL, BNN M| 1280 New-Slo Dt MBMi=F0R1 DR 142) —
S ke, CHIANTA 11280 NW S0t st nami ae 23192

10. | cerlify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shdll have the same legal effect as if made under oath.
O@é /% 0-15-0%
SIGNATURE: 0

SIGNATURE AND TYFED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #
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