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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

Lo IO

CORPORATION FLORIDA DEPARTMENT OF STATE FiL ED
MRS, Secretary of State SECRETARY OF STATE
S DIVISION OF CORPORATIONS TALLAH Q;S‘Ct '“f LORIDA

DOCUMENT # POLAHPAOR LS 10HAY -4 4 g: 15

1. Corporation Name

Ww?&xﬁw

00180277202
05/04/10~-01048--014  **150,00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address '
OO WD \ 7 b"‘Ji - - CR2E081 (4/10) @
Suite, Apt. #, etc. Suite, Apt. #, etc
4. Date Incorporated or Qualfied I
To Do Business in Fiorida [
City & State V| | Civ&sState A0
—F 5. FE!Number Applied For I
3 LOR 35 - Oﬁlé A Q6 / Not Applicable
Zip 1 Country Zip Country 6. §8.75
AR06 o = N\ CERTIFICATE OF STATUS DESIRED [ |t bt
.
7. Name and Address of Current Registared Agent PROFIT CORPORATIONS ONLY
Name (] The $600.00reinstatement fee is imposed,
L_n K N B M MC except in circumstances which the entity did
Streat Address (P.C. Box Number is Not Accaptabla) not receive the prior notices. By Checking
oo AW AT Sinoa this box, you are certifying the prior
Suite, Apt. #, Etc. notices were notreceived and requesting
the reinstatement fee be waived.
City State Zip Code

_me w FL| 330w

8. 1, baing apoclnted the registered agent of the abave named corporation, am familiar with and accept the obiigations of section 607 0505 or §17.0503, F.§

Signature of - )
R?gist:rud Agent \J—D_; B N mm.o Date ‘4\| ELQ! VO

REGISTERED AGENT MUST SIGN

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

Titles Officars I:::T.':ro E)urectors %ifr\'?gstr?:;?;rs I‘Dmi'reEc?tgrr‘ City / State / Zip

1 LQ&'L‘:B\ MC‘D;L—QQO OTO MU | 155, _‘pg-ﬁi';;cukg b 230
\Ps "'l‘o«nfo M-—ML@QD@OO AU ST "R;qws‘.-..o_mo e IRoO6o
0. E-mail Address: - AMC CA-SVS @ A, can. ? -1

{To be used for future annuat report notification)

1, ] GBHIF; INat | am an ofCar of JIrecior Of the rocevar or IuSIes EmpowBIaad 1o BXacute this appIcation as proviaad 1or in chaplar 507 Of 417, T.o. | nner cerity thal when
fiting this reinstatemant application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.5., that all
fees owed by the corporation have been paid. | further certify, the information irdicated on this applicaticn is true and accurate, and my signature shall have the same legal affect

as if made under oath.

SIGNATURE: ' a . A -

SIGNATURE AND TYPED OR PRINTED NAME OF*SIGNING OFFICER OR DIRECTOR Date Daytime Phivne #




