7

FLORIDA DEPARTMENT OF STATE.
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO30meoe 5436

1. Corporation Name

M RoJk #, \ne

3. Mailing Office Address

12332 Ko Stﬂnipu:lﬁ oV

2. Principal Office Address - No P.O. Box #

13332 Rosemende cove

Sute, Apt. 4, etc. Sunte. Apt. ¥, etc.

H

FILED

09APR 1S PM 2:42

SLORE TARY GF SThlc
TALLAHASSEE, FL.ORIDA

S00150343165
04/15/05--01035--010  #*700, 00

CR2E081 (12/08)

4, Date Incorporated or Qualified.

To Do Busmess in Flonua
o5 R_CJ c>

City & State City & State
- . 5. FEI Number Apphad For
O’LQQVH ;,/a’ ' MO‘/V\(JQ-‘ . "’L \ A Not Applicable
Country Zip Country 6 ~ s8.75
. . .3 Additional Fee required
3 ‘L 3 (L’IB U S A ’3 t ﬂ (L ‘6 u * 5- H CERTIFICATE OF STATUS DESIREDﬂ for a Certificate of Status

7. Namo and Addrass of Current Registered Agent

Name

Je{ HamMMAamT

Street Address (P.O. Box Number s Not Acceptable)

{‘773 %7 !&O(e.\mr’n de <oul are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City d‘-' State Zip Code
FL 3e3L3

MThe reinsiatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

8. |, being appointed lhe

Signature of
Ragistered Agent

i ered agent 017ébova it
a'{ Lf

ed corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Date

REF?STERED AGENT MUST SIGN

9. Names and Stre&hﬂdresses of Each Officer q%!or Director (Florida nonprofit corporat:ions must list at least 3 directors)

Street Address of Each

Name of
QOfficer and/or Director

Tites Officers and/or Directors

City / State / Zip

12 332 Posgmend
£ oge,caﬁb

Orlode[ L[ 32828

P | AL B

1.

TATEMENT

10. 1 cartify that | am an officer or digmCtor or the raceiver or tr
this reinstaternant application, the reason for dissolutior’ has
owed by the corporation v been paid and the names of ind
on this applicaticn is tI'LL

¢

.f.&f(/

SIGNATURE:

ee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
an eiminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
rdua!s tisted on ths form do not qualfy for an exemption contained in Chapter 119, F.5. The information indicated
acclrate, and my mgnature shall have the same legal effect as if made under oath.

susNATtiRE ANNTYRED 07 PRINTED/N E‘OF SIGNING OFFIGER OR DIRECTOR

Datea Daytme Phone #

/\. “; v . v



