b

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State '

DIVISION OF CORPORATIONS 09 AUG | ‘| PMI12: 27

SECRLTARY OF STATE

DOCUMENT # TALLARASSEE, FLORIDA
1. Corporation Name
P05000126234
2. Principal Ofiice Address - No P.O. Box # 3. Mailing Office Address 0841 13‘}}9——8_1 24--020 +)}}T‘SD_ £
1306 Johns Cove Ln 1306 Johns Cove Ln it
Suite, Apt. ¥, elc, Suite, Apt. #, elc. REgNST&?E%' ENT d
4. Date Incarporated or Qualified

Ta Do Business in Florida 09/14/2005

City & State City & State
5. FEI Number Applied For

Winter Garden Winter Garden 203485639

Not Applicable
2ip Country Zip Country "y 5875
- .13 Additional Fee required
34787 Us 34787 us GERTIFICATE OF STATUS DESRED [ for a Cartificate of Status

7. Name and Address of Current Reglstered Agent

Nﬁ'g’DNEY JOHNSON O The reinstatement fee is imposed, except in
circumstances which the entity did not receive

%lgatsﬂ%'ﬁ;gg&z T_",'.lmber is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. # Etc. received and requesting the reinstatement
fee be waived.

Clty State Zlp Code

Winter Garden FL 347821

705

] T

Signature of

8. |, being appointed the ragistered t of b med corporation, am famlliar with and accept the obligations of sectlen 807.0505 or 6757 S.
Registarad Agent

Date

~ REGISTERED AGENT MUST SIGN

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

Titles Officers I;I:cr’t}grco BIractors %tfrfei’c?;r'q::c:?;rs Eoiifrsglg: City / State / ZIp
P RODNEY JOHNSON 1306 Johns Cove Ln ) Winter Garden, FL 34787

10. | certify that | am an officer or diractor or the racaiver or trustes empowered to exscute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement applicatlon, the reason for dissolution has been elliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
uals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

ava the sama legal effect as if made under cath.

Veeldos Tl &/{ /05 ) 54y aml

SIGNATURE AND wpgb ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

owed by the corporation have been paid and the names of indi
on this application is true and accurate, gad my affinatuge’sh.

SIGNATURE:




