PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Wy

A3\ FLORIDA DEPARTMENT CF STATE
=0 «  Searetary of State
DIVISION CF CORPORATIONS

FILED .

DOCUMENT # 000006305 2
4. Corporation Name pu_[\QQ\\ S@r\} oS ) -Iﬂe/

08 SEP 25 PH L+ &7

I sbuhirand Ur STATE

[£LLAHASSEE, FLORIDA

412

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

Lokeview Que|H413 Lakeview “we

3. Mailing Office Address

CR2E081 (12/07)

;Suite. Apt. #, etc,

Suite, Apl. #, efc.

4. Date Incorporated or Qualified

City & State

Sef8ner | 1.

City & State

To Do Business in Florida S/l 17 / O(Q

5. FEI Number Applied For

Not Applicable

Zip

33534

Settnec, T

Country Zip Country

s bor&&}%SSLP

g9-5a212\

6.
CERTIFICATE OF STATUS DESIRED] ]

38.75 Additional Fee requirec
for a Certificate of Status

Riuls pocousby

7. Name and Address of Current Registered Agent

" Name

Ponald R. purce\\ ;Sf\'

I [j’fhe reinstatement fee is imposed, except in
circumstances which the entity did not receive

)

Street Address (P.C. Box Number is Not Acceptal

the prior notices. By checking this box, you
are certifying the prior notices were not

I Suite, Apt. #, Elc.

received and requesting the reinstateme
fee be waived.

\C]g‘l%‘;ﬂ&(

Slate

Signature of

8. |1, being appointed the registered agent of the 2bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

FL|335%

? .

1

Registered Agent w
g REGISTERED AGENT MUST SIGN

Date c\/\Q/O?

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

Titles

Name of Street Address of Each
Officer and/or Director

Officers and/or Directors

City I State / Zip

Pres,

Roneld A, Aurcerl e |13 Lokeview {uo

Selfnes, & 335384

ol 2ez=ns:
!J.a.f*éé:lﬁé—lﬁf@r Tt ##3000. 10

il

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

10. | certify that | am an officer or director or the receiver or trustee empowered tc axacuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the cosporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all f
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indi
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

213 -
A%7- L34

Daytime Phone #

c. afialog

Date




