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1. Comoration Name

ELIZABETH LAURIA PA

8 G iant OF STATE
I%;'Z_'}iﬁ;wﬁ;:if i BLORIDA

2. Principal Office Address - No P.O. Box # 3. Mailing Qffice Address DS.E:‘]. g%}_%ax%ggﬁﬁn' UD
11036 SUNSET RIDGE CIRCLE ron  GRZEO8]14412/08) q
Sutte, Apt. #, elc. Suite, Apt. #, atc. ("'ﬁ aadlibaid LR 0 7 - O
4. Date Incorporated or Qualified A 1 A S

To Do Business in Florida 09-1 8-2b06

City & State City & State
5. FEI Number Applied For
BOYTON BEACH, FL 20-5558632 Ry T—
Zip Country Zip Country 6. ]
33473 USA CERTIFICATE O 5TATUS DESIRED [] [

7. Name and Address of Current Registered Agent

EEGTZABETH LAURIA Tkhe reinstatemen.t fee is irn'posgd. except. in

5 N ™ circumstances which the entity did not receive
traet Address (P.Q. Box Number is Not Acceptable . . . .

11038 SUNSET RIDGE CIRCLE the prlor. nthes. By ghecklng this box, you
- are certifying the prior notices were not

Suhte, Apt. #, Etc. received and requasting the reinstatement

fee be waived.

City State Z7|p Code
BOYTON BEACH P, FL 33473

Signature of

8. |, being appointed tha r¢gisyéred agent of the above named c?n. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Ragistarad Agent

GO SN w24 /6 S

a REGISTERED AGENT MUST SIGN

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

Tisles Officers r::trfr}gf Igirectors (S.'thrf?;e:r‘:dr?(; ?grs gifreE:tgt: Clty / State / Zip
PRES | ELIZABETH LAURIA 11036 SUNSET RIDGE CRCL BOYTON BEACH, FL 33473

BOD1S= 7 rE326
05/11¢03--01047--024 150,00

EO1 557 TEIZ2 G
05/11Y03--01047--025  *#150. 00

10, i certify that | am an officer or directar or the receiver or trustee empowered to axecute this application as providad for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement applicat@n, the reason for dissolution Has been eliminated, the corporate name satisfies the raquirements of saction 607.0401 or 617.0401, F.$., that all fags
owed by the corporatiofl hive been paid and the names of individuals listed on this form do not quaiify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is tfhefand accurate, and my signature shajihave the same ‘egal effect as if made under oath.
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LBIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:
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