PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary oi State
DIVISION OF CORPORATIONS

FILED

ELV Y paey

O7FEB26 AM 232

DOCUMENT # Po 30000 5561% by OF ST
1. Corporation Name sl ASSELE, FLORIDA
x URU PPRT DoaluT CoRP
2O0N9101 1952

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

Ao S 9 KEA DR

3. Mailing Office Address

ADWMS S. KEY DR

Q0HSE S KEIDP

Suite, Apt. #, etc.

03/706/07--01024~-005  *%300. 00

CR2E081 (1/07)

4. Date Incorporated or Qualified
To Do Business in Florida

05/20/2002

Ty

35‘-1“\8'

Caty & State l/ City & State
ocp- Keor ~F &och RecTon , .

5. FEI Number Appiied For

Not Applicable

V.S A

23408

6. _ " -4
CERTIEICATE OF STATUS DESIRED [] DRt

i, for a Centificate of Status

7. Name and Address of Current Registered Agent

Name

aTul PeNTEL

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

ADING 5. KENY ORWE

Suite, Apt. #, Etc.

Noon LerTond

State

FL

Zip Cm

U The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.5.
Signature of ' W
Registered Agent , | Date

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Street Address of Each

Titles

City / State / Zip

Officers and/or Directors
7~

Officer and/or Director

P AL ,VMEv

oMS S It

Bocp od L A% Y

(10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement apglication, the reason for dissolution has been eiiminated, the corporate name satisties 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 quality for an exemption contained in Chapter 119, F.5. The infermation indicated
on thig application is true and accurate, and my signature shall have the same legal effect as if made under oath.

po

SIGNATURE:

Date

Daytime

Phone #
yr o 275

'AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Ol Tap i Eors TR Ty P ATIO LS B Ty LA



