PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¥ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namae

DOCUMENT # PO 2000085/ §3

Ahverred Heduckion Groap. £

2. Principal Office Addrass

515w .52 b

3. Mailing Office Address

RIS CT

FILED
06 JUN -7 PH 3: 26

3u,n. TARY OF STA
ALLAi‘AéSEE FLOR’T‘A

o . S
N AP i
v i OY-0,

e e
L AR
o M
5.: M

‘-;.__JLL .

K30

CRIEGS (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
/——" 4. -
— S 5/9)03
City & State City & State 5
- N » FEI Number Appiled For
JMI}\/U\ 'F_(/ AA\NA\ D-L' ﬁfﬁ’{ {32.8'( Not Applicable
Country

CERTIFICATE OF STATUS DESIRED]_| Rl

D;Qt:, £

723165 | DRoL
o Z )MJ\*:.S E@Cﬁr\ﬂwi_

Street Address (P.0. Box Number is Not Acceptable

SA2LT e s d oo
Suite, Apt. #, Etc,
City - 3 State Zip Code
S b Ft | 22793
e
8. 1, being appointed the agent of the ™ jon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
. -
Signatura of 2 ({ /«é
Registered P, ate L
) REGISTERED AGENWus‘r\ SIGN ' [
9, Names and stems of Each Officer andor Director (Fiorida RTBroMt corporations must list at least 3 directors)
Name of Street Address of Each .
Tities Officers and for Ofrectors Officer and/or Director City / Stata / Zip

L8 PO mootas ez, [V EETEE WG Bl 30

EODOTVE1 D425

6 1 b/ b1 118 S 1o T

=

10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accugate; Bpd my signature shall have the same legal effect as if made under cath.

. ThaneS RODETE Ut 5/zqf()é /305)5'3? 5453

m{mj‘so NAUF SIGNING OFFICER OR DIRECTOR Daytime Phona #




