PLEASE READ.ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORP?R{ATION FLORIDA DEPARTMENT OF STATE ;!;“ g L’ E‘ D
08 AUG 14 PH 2: 12
DOCUMENT # Pox oo coreom | LR SE T

1. Corporation Name

D —
3 STeeT FinaAne At Coap.

o001 344745310
03/ 14#08——01345——083 #4500, G0

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
v Ho15 Edecerive Aar DL Y015 Exgrurve fiee M. CR2E081 (12/07)
Suite, Apt. #, efc. Suite, Apt. #, efc.
4, Date Incorporated or Qualified

| SuITE (/10 Sviry #o To Do Business in Florida 05'/,, /uo‘/ I
City & State City & State

O o C 5. FEINumber Applied For
_ INCINNATT, OH INCInMATT | OH 26 1105195 Not Applicable
Zip Country Zip Country P .

ey U.5. A Y 7 o/ .S A " CERTIFICATE OF STATUS DESIRED ] |l ona y

7. Name and Address of Gurrent Registered Agent

N
ame The reinstatement fee is imposed, except in

TAMED Tanvee s

circumstances which the entity did not receive

Street Address (P.Q. Box Number is Not Acceptable) the prior notices. By checking this box, you

- YD Wwe MARsH  Cidere are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
BeaverTon FL| 34302
L L

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or §17.0503, F.S.

e _ Orin &y - mlialey, ue_ & [2/200 F

| /] // REGMTERED AGENT MUST SW
=4
! 9. Names and Street A&d’resses of Each 64l'|cer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each ; :
Titles Officers and/or Directors Officer and/or Director City / State / Zip
WEST CHysert
P,b Rogeet § . MA e PR Y387 Tyiowy estare DL on mp]  WesT CHesTER ok 45069
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