1y

4 - - m— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ol Bl e
=0

FLORIDA DEPARTMENT OF STATE

CORPORATION DEPARTMENT
ecre ary [s] aie _
REINSTATEMENT DIVISION OF CORPORATIONS zﬂﬁh JUL 29 hH 8: 39
SECRETARY OF STATE

DOCUMENT # /0500008 4S5 8 & TALLAHASSEE, FLORIDA
1. Corporation Name

\Vere Crur per T0C . 1O0NSE 39526 1

I3/09/05--01053--006 150,00
| A g ) - b

2. Principal Office Address 3. Mailing Office Address y/‘;\)g/oy ?03171/ ﬂ 0/ /w p

st el UL ge e 1958 LAL——|REINSTATEMENT 0% 22

4. Dats Incorparated or Qualified
To Do Business in Florida A
City & State City & State \JCj 0‘-\, 2003

5. FE! Number [N\| Applied For

Micipad : — i NJ‘MJ‘ FL. Qg 107 'val Not Applicable

2ip Country Zip Country
Additional Fe¢ required

6. $8.75
L3015 O ded SEfeS ) 230157 e Statcs, CERTIFIGATE OF STATUS DESIRED L] | s

‘7. Name and Address of Current Registered Agent

"oge. Cuviero

Street Address {P.C. Bex Number is Not Acceptable}

215 w190 st ) Al

Suite, Apt. #, Etc.

State Zip Code

ity
Micgi EO FL 2205

8. |, belng appointed the registered agent of the abave n%%tamﬂiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of 2 P
bae 2~ 25 S

Registered Agent
REGWERED/@ENLBJGST SIGN

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

C

CR2E081 (01/05}

Name of Street Address of Each City / State / Zip

Tites Officers and/or Directors Officer and/or Director

P 1 Yose Crivreer® 215 MW 9ISt LA Ma‘n_m',lg‘(--ﬁolb/

A

10, | certify that | am an offlcer or directar or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this relnstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., t!'lat all fm
owed by the comporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 114.07(3)(7), F.5. The information Indicated
an thls application is true and accurade, and ignature shall have the same legal effect as if made under cath.

7 ~2 5 25 308 U2 -2 0w

SIGNAT}éE AND}QPED OR P?‘TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

&/ Y

SIGNATURE:

7 4



JULY 18,2005

FLORIDA DEPARTMENT OF STATE
ATTN: ANNUAL REPORT SECTION

REF: P03000084582
TAX ID: 86-075871

PLEASE BE AWARE THAT WE DID NOT RECEIVE ANY NOTIFICATION OF
REJECTION FOR OUR UNIFORM BUSINESS REPORT FOR THE YEAR 2004.
WHEN WE WENT TO RENEW FOR THE YEAR 2005 WAS WHEN WE WHERE
NOTIFIED OF THE DISSOLUTION. YOU HAVE OUR $150.00 FOR 2004. WE ARE
SENDING THE CORRECTED UBR AND A CHECK FOR $150.00 FOR 2005.
PLEASE REVIEW,

THANK YOUM

PRESIDEN/T’ / ]

1|



