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For Office Use Only
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| o STALE
| o 11 AHASSTE, FLORIDA
20012 TETOSED
] DO NOT WRITE IN THIS SPACE 11A05/08--01034--001 #5125
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addres:
5439 BAlpec k. AVE 542 Bl:jt:cx:.K Ave"
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2EQ34B (5/07)
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(NOTE Registered Agenl signature requiec when reinstating)

DATE

Make Check Payable t& Flori

Dei)artment of State

9. Election Campargn Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

" OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CiTy-§T-21P

)

Saclece . Henny
5435 Balbeck. ave
SPrie, Hill, T
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STREET ADDRESS
CITy-8T-2IP
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NAME

STREET ADDRESS
CIiy-Si-21P
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NAME

STREET ADDRESS
GITy-§T1-21P
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12. | hereby certity

of the corporat

indicated on thi

attachment with an addre

SIGNATURE:

that the information su
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ke empowered.

Herey e leco

lied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i powered to execule this repon as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or on an

1t]osfos

(@3307393)

AE AND TYPED OR PRINTED NAME OF SliNING QFFICER GR DIRECTOR

Date Daytme Phone #




