PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FJ.ORIDA DEPARTMENT OF STATE

“Secretary of State FILED

DIVISION OF CORPORATIONS
07 APR -3 Py 219
DOCUMENT # 0OYytod0D S12.Y SECRETART UF 5TATE
f. ;o;qorzuo:‘N::e” EULQG\/ QL 5OL)[LC,€5 IA)C_-. TALLAHASS L,rLORIDA

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address R l“ ﬂ,qﬁ Q .AE Eli;st??‘ ; I M——O
13337 S.w» Y6 Lawe 13337 S.w Y& Lave e CR25031'(1707)
Suite, Apt. #, etc. Suite, Apt. 4, etc.
4. Date incorporatéd or Qualified - I
Fo Do Business in Florida .
City & State City & State I /06)/0}'
. 5. FEI Number Applied For
. I's
Mk Aa¢ Floains Midoad  Floniph Not Applicable
Zip Country Zip Country 6 ]
331728 Aidand DaDE | 3310 ¢ O S A CERTIFICATE GF STATUS nesmrsnD ' aiFe
T. Name and Address of Current Registered Agent
Name I
. . - = he reinstatement fee is imposed, except in
p— iM?' A(; ;UBlo EN mbg—is v Mge:t)ai)dﬂ |:]-cl‘:irt:umstam::es which the entity did not receive
1 fucress (B, Hax Number 5 1o - the prior notices. By checking this box, you
13237 S. W H! ) L AJC are certifying the prior notices were not

Suite, Apt. #. Etc. received and requesting the reinstatement

fee be waived.

Ci S State Zip Code
":A:.a.w'l F( ( ) FL 3'93175

8. |, being appoin

t}'oeregsstareda t of the above named corporation, amfanullarunthandaoceplﬂweobl:gahomofsechonﬁOTDSOSorBﬂM F.8.

Signature of
Registered Date
EGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P-. S :]’A“M& C'JBL)M 13237 S, \‘”J /\n.) M A A F( 33J7§
1! _i!_ll__l ':ll-_-_- w "—-ll T :-'
14, ’H'-J 17 eeed] lixi.dt'-_f“ﬂ 2 a:n Tui nr

this reinstatemant appl n, the re; for dissol! has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that afl fees
owed by the corporati vebeenpa ndIhenamaof:ndm&.lalshstedonmlsfonndonomuahfyforanexemp‘llonoontamedm(mapterﬁs) £.5. The information indicated
on this application is and accurate, a mysxgnammshallhavemesamelegaleﬂedaslfmtmdefoam

- N

SIGNATURE: Tujwwe  PopJ4 03 29-07 8436 720850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

10. ) certify that | am an oﬁ%?r directonor the recemaontmstee empowered to execute this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
h




