A
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RNy
ST SECRETARY OF STATE
CORPORATION ‘r% __*‘:. FLORIDA DEPARTMENT OF STATE U]VISJN H OF CORPZREA T{U
Ry Secretary of State
REINSTATEMENT OIVISION OF CORPORATIONS 06 HAR -8 AM S: 0|
DOCUMENT # Po4 0oco [RG5S
1. Comoration Name
- U 2 0. C SHeCe /rf o .
C/ /¢ =i :ll_:_ | E- 17 EEE'SEE
0320/ 06--01021—-004 #3503, 75
2. Principal Office Address 3. Mailing Office Address _‘? E&%\ig?ﬁ E?ﬁgm s_é‘gmg’ﬁ
gSlo S Ig2f o7F. — (same) CR2EDB1 (12/05)
Sutte, Apt. #, etc. ' Sulte, Apt. #, etc.
e |
City & State City & State oo T OV 26 2004 1
»/ FEI Number Applied For
m (W ﬂ 16 - 109 Yo s Not Applicable
Zip Country ry
33[@ ”MA CERTIFICATE OF STATUS DESIRED)

7. Name and Address of Current Registerad Agent
Addfina Shirlo
sm% %d{e?j (P.O. Box Nurim;: ajl&%u.e)

Suite, Apt. #, Elc.

Name

Y O i FL| 5350

———
8., 1, being appointed the regi aganl of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of Q w / / /é
Registered Agent L3 Date 3 Q 0
REGISTERED AGENT MUST SIGN
9. Names and Street Addrasses of Each Officar andior Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Street Address of Each y
Tites Officers and/or Directors Officer and/or Director City / State / Zip

P o Ceorgy | fotapin £70 810 [0 s7— Weay) P 3342,
8.0 %["Q/&JS%M& o & 7

10. !cerhfymatlmanofﬁcer lirgctor or the receiver of trustee empowered 1o execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
i i ; sonford ssoltion has been ellminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
A M thedames of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

d ¥ Aigpature shall have the same legal effect as f made under ocath,

Zfelot. N/ IeiT

m[yfenumormmemo«mm Data Daytime Phone #




