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1. Corporation Na

U3.S Motherskio Tne.

2. Principal Office Address 8. Mailing Office Address %EE%STA‘F&?Q%E%? ()’S/O% |

(072 Brant Lane

Suite, Apt. #, elc. Suite, Apt. #, efc,
4. Date Incorporated or Qualified :
To Do Business in Florida - .
City & State City & State ‘ 2 l3 OZ"
5. FEI Number 1 ied For
i 2005000 R Not Applicable

}

u
Zip Country Zip Country
| 6 $8.75 additional Fee requirec

5a SD 3 u SQ CERTIFICATE OF STATUS DESIRED D for a Certiticate of Status

7. Name and Address ot Current Registered Agent
Pamele. 0. Kimball AOOOZAROSRES
Street Addrzis {P.0. Box N‘:Tber is Not Acceptable} DRTERETUNE S R TIRY Can NS I 51T I

Wy 2917 4

Narm

City

Suite, Apt. #, Etc.
l State | 2Zip Code

Centon ment FL ‘B2saz

8. |, being appoipted.the registered agent of the abgue named corperation, am familiar with - accept the obligations of section 607.0505 or 817.0503, .S,

Q Date :5-‘,3-'2005‘1

Signature of
Registered Agent %

CR2E081 {01/04)

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

Name of Street Address of Each City / State / Zip

Tittes Officers and/or Directors Officer and/or Director

“Famela. Os@b&lf 72 Brent lane. Pinsacola, FL 3as03
ane b Gredory (672 Arent Lane Hirsacoly, € 3323

D [KoheehJt %fibﬁjl 073 bent lans Yinsacols, £ 3303

=/

,{-?;dﬂmi br ) OFL3 lo72 Brent lone Prnsacole, £ 32502

10, ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in ghapter 607 or $17, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cotporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alil fees
owed by the corporatian have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){j), F.5. The information indicated

on this applicatio e and accurate, and my signgture shall have the samgylegal effect as if made under oath.
®

sigNATURE: (1 Y0 5 _ | ’

Daytime Phone #




