PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: FLORIDA DEPARTMENT OF STATE -
RZ?I‘?:'!?A?:EE:T Secretary of State F % L- t D
DIVISION OF CORPORATIONS .40
09 HAY 28 PH I¥ L
DOCUMENT # P06000075186 Cc G [ARY GF STRIE
1. Corporation Name YA[LAHASSEE'FLDRIDA

' ﬂo , 30015654118 3 o
Aade o 5lzalpa plopr 01 — 70 70

2. Princlpal Office Address - No P.0O. Bax # 3. Maliing Ofice Address REL[V N J.A.I. EME] q I

8905 Castle Blvd. 3134 North Jog Road CR2E0B1 (12/08)
Suite, Apt, #, efc, Suite, Apt. #, aic. O 7 Z) Or

4. Date | fed or Quallied
| 1101 T Do Botce i o " 05/30/2006
City & State : City & State 5. rEin v, [T I
Jacksonville, Florida + FEI Number . pprec ™
West Palm Beach ,FL 24 - G/ f 2 ,7/ 3 ‘5—0 E———

Zip Country Zip Country 6. 875

32208 USA 33411 CERTIFICATE oF STATUS DEsiRED [7] SRR

7. Name and Address of Currant Registered Agent

N

Lfe\m& ANITA STEPPS T_he reinstatemen.t fee is imposed, except. in
circumstances which the entity did not receive

Street Address (P.O. Box Number Is Not Acceptable)

3134 NORTH JOG ROAD the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

1101 received and requesting the reinstatement
fee be waived.
City State Zip Code
WEST PALM BEACH, FLORIDA FL | 3341
8. ), being appointed the registeged agent of the above named corperation, am famillar, and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of / ) d .
Registered Agent M&ZM gJZ*!—f“" e 2D /24 [2003
i~ REGISTERED AGENT MUST SIGN A A 7 V4
9. Names and Street Addressas of Each Officar and/or Director (Florida nonprofit corparations must list af least 3 directors)
Name of Street Address of Each
Tiles Officers and/or Directors Officer and/or Direclor Clty / Stats / Zip

"//) LAD) A STEPA 23 a0 Jbb LD Y] | B Fr 334/

<

|
10. | cartify that | am an officer or director or tha receivar or trustas ampowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason fpr Jissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been palg’and the names of individuals listed on this form do hot qualify for an exemption contained in Chapter 119, F.5. The Information indicated
on this application is true a , and, ture shall have the sama | effact as if made under cath. -
i e e (52,) ) 306~ b3/8

SIGNATURE: f-é.) £ - )jéﬂﬂ") p.5/26/28¢7 I
SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR Daws / 7/ Daytima Phone #
IR




