PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -
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0
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DIVISION OF CORPORATIONS ' 10 APR 30 AM 8: 4§

DOCUMENT # /230000 78070 TACCRL LAY OF Staq
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N

4001 20055734
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2. Principal Office Address -Lr\ic: FO. Box # 3. Mailing Office Addrass
Dok ow 2 %Jr. ®. O»@(S\A 514 CR2E081 (11/09)
Suite, Apt. ¥, etc. . Suite, Apt #, alc. )
’ 4. Date incorporated or Quakfied
To Do Business in Flonda
City & State City & Stale
b 5. FEI Number Apphed For
TQ X Per FI ﬂ :qu PQV ﬂ Q. - O OY Mot Applicabie
2i Couniry Zip Country .
6. g Additiona ed
u—glo €3 CERTIFICATE OF §TATUS DESIRED [ [ueiiiaheasenitiihe
7. Name and Address of Current Registerad Agent
Name = R ] . . .
L The reinstatement fee is imposed, except in
\3 amne 5 _OS CH s % : circumstances which the entity did not receive
Sireet Adaress (7.0. Box Num)ber '%Nowable)gp the prior notices By checking this box, you
_ 0% H{ _ > are certifying the prior notices were not
Suite, Apt. #, Etc. : received and requesting the reinstatement
fee he waived.
City State Zip Code
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Jacpec 4l o FL
———
B. |, being appoinie&l the registered agent of the above named corporation, am famikar with and actept the obligations of section 607.0505 or 817.0503, F.5.
Signature of , dj
Registerad Agent 2 22 - Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Name of " Sireet Address of Each § .
Tiies Officars and/or Drectors Officer and/or Director City { State / Zip

P [James os0ar Lee R [767 Qw38 Jagger fla. 32>

'Mul

10. E-mail Address:

{To be used for future annual report notlfication}

11,71 certfy thal | am an officer or direcior or the receiver or truslee empowered 1o execute this application as provided for in cnapter 607 or 617, F.8. | further centfy that when filing
this reinstatement application, the reason for digsolution has been efiminated. the corporate namie satisfies the requirements of seshion 607 0401 or 617.0401, F § |, that all fees

owed by the corporagen have been paid | further certity, the infarmation indicaihon this application is rue and accurate, and my signature shall have the same legal affect as if
"*made under cath. . . v
(2] Lo .
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- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




