CORPORATION
REINSTATEMENT

«. FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

[E 7225

P04000098163
/ST JSA, Twc.

2. Principal Office Address - No P.0O. Box #

BAR7 Ao [Rype 1NMD

3. Mailing Office Address

.

Suite, Apt. #, etc.

Suite. Apt. #, elc.

OTNOV 14 Ak Il: 22

SECHETARY CF STAVE
TALLAHASSEE. F1LORIDA

31 1231003410
PEA14A07 01097 --008 #1050, 00

REINSTATEMENTUS-00)

CR2ED81 (1/07)

1907

&

4. Date Incorporated or Qualified

To Do Business in Florida

S

City & State City & State
(trzre Lo s
Zip Caountry Zip Country

3ops

5. FEI Number

Apptied For

Not Applicable

6. % Add
CERTIFICATE OF STATUS DESIREDD or & Ce

7. Name and Address of

Current Reglistered Agent

Name

YN

B.  CAFFUD

Street Address (P.O. Box Number is Not Acce/pye)

Y27 r2OYAL

Aot foe D

Suite, Apt. #, Eic.

CZ M /f Y 72/n00S

State

FL

Zip Code

2 2068

|:|The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

B. |, being appointed the register gent of the abovg.named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of / J O

Registered Agent D 7 Date ’ ' )3 l
[

REGISTERED AGENT MUST SIGN

I

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

4 /égﬁmu

OAFEuD

FuZ7 (v S T

CC2pL.  Arye/nss
1O/ DRR . 330,

~

7

Jowe R

Byz7 o [ B pove e,

7 WIS
CnzH /'(/:’3; -

SIGNATURE: (

§0. | certify that I am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicaticn, the reason for dissoiution has been eliminated, the corporate name satisfies the requiremenits of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not quatify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and ry signature shall have the same legal effect as if made under oath.

SIG?RE AND TYfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“/ 13/03‘
T

Daytime Phone #




