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1. Corporation Name 22657.56 ":{Odﬂ.i ‘}3 o‘l: CCA]TM( _T_sz:)&

T O N =y e B e
A1 De 01025003 »4450.00
2. Principal Office Address - No P.O. Box # é 3. Mailing Office Address
2211 R"-PQR D““’-“\ SadAe. CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date incorporated or Qualified

To Do Business in Florida 09 . e ,-DS"

City & State City & State
5. FE! Number Applied For

*O‘Zlnudo F ]0&“ 70-372515349 Not Applicabla

Country Zip Country 6. .
37321 O it = CERTIFICATE OF STATUS DESIRED [ Rasibaintid ittty

7. Name and Address of Current Registered Agent

Name . PU .
/ @’(he reinstatement fee is imposed, except in
J_UA}J JOS,C A AOOSTA circumstances which the entity did not receive
5“"?“"’9\55(P Box ”“’“be’ is Mo ACCGPQ""""*) d the prior notices. By checking this box, you
J "B are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesling the reinstatement

fee be waived.

i State Zip Code
"o L,zwc&o FL| 306272

ent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date J‘AU ll' 08

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

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

: MName of Street Address of Each ) .
Titles Officers and/er Directors Officer and/or Director City / State / Zip

’Mdﬁj’ ! ]?s,p'h-/-\cos,ﬂ Z2 | Lppea '\)oizjﬂcl_ O!Mk(d ﬁl 328217
22 NH Sy

o]

REMNSTATENENT DG6=06

=.=:*=:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstaternent apglication, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
awed by the corporation hay - Elld and the names of individuais listed on this form do not qualify lor an exemption contained in Chapter 119, F.S. The information indicated

on this application is true 7 . and my signature shall have the same legal effect as if made under oath.
v )

g
\‘,. Tk (108 457925 4541

2 NRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

EEN
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7. Mame and Address of Curment Registersd Agent
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l*‘@‘q
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circumstances which the entity did not receive
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%ﬂwdaanamd , am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of -

: (25 VT enetnf ome_ 27~ O
PEGISTERED AGENT MUST BIGN

rr\' st d Ager't —
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8. Names and Street Addresses of Each Ofﬂcs( and/or D{radu (Florida nor&nm corpocations must list at east 3 directors)

Titles Nama of Street Address of Each

Officers and for Directors Officer andior Director City ! State / 2Ip
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SIGNATURE:

on this application ls true and

10. | certify that | am an officer or diractor or the receiver or trust

m

d to

this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement apptication, the reason for dissofution has been eliminated, the corporate name satisfies the reguirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the nemes of indhiduals listad on this form do not qualify for an exemption contained in Chapter 118, F.5. The informeation indicated
, and my signaturp shall have the same legal effect as if made under oath.
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