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N FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS

FILED
SECRETARY OF STATE
TALLAHASSCE, FLORIDA

1. Corporation Name

DOCUMENT # 7400096397
J oS ENTERFRISE ANO CRIEENG ING

09 NOV 1 AMI0: 59

SOo01529

2. Principal Office Address - Na P.O. Box #

AY3p ABSCott st |

Suite, Apt. #, etc.

3. Mailing Otiice Address

| XY 3¢ ABSCott 5T

Suite, Apt. ¥, atc,

%5895 {}'

11719/08--01036--0008 - 200,00 !

" 05-07

4. Date Incorporated or Qualitied
To Do Business in Florida

City 8 State . City & State

7 /a6 /28

L4
5. FEI Number Applied For

Net Applicable

_aé_Lﬁ [0

CEHTIFICATE OF STATUS DESIHED O

DAV GRAY

FoLT CHALLOTIE.  FL | Foptf CHARLOTTE FL

Zip Country Zip Country

33955 £ S CHARLOITE.
7. Name and Address of Current Registered Agent

MThe reinstatement fee is imposed, except in

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

Y2 AHBICottE st

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Elc.

received and requesting the reinstatement
fee be waived.

City

FrRt

Signature of

QLTTE FL 33953

8. |, being appointed the registered agent of the above named corporation. am familiar with and accep! the obligations of section 807.0505 or 617.0503, F.S.

State

FL

Zip Coda

Regisiered Agent M@/HEGISTERED AGENT MUST SIGN pete 8o ?
9. Names and Street Addresses of Each Officer and/or Diractor (Flerida nonprofit corperations must list at least 3 directors)
Tilles Officers 2‘ﬁ$’zr°fDirectors SOtirf?ce;rA:r?dr?grs [(J}iirscat%? City / State / Zip
ooy  DANID GERY A13C BBttt Fort CHARIoH FL 33453
purad.  YUPIMLE _TeHNSoN |G /M CAeck or BT 810 | £/ pffresT T2 Goldl 5227
Koowevelt KeesE | 336 Rosettr sr oLt CHRRLTTE FL 33553
wtanty  M)Co[E  GRAY | 743 ABSett St L CHpRloTTE FL 3395 5-
| — e

10. | certify that | am an officer or director or the recsiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when hling
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that ail fees
owaed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true and acc rate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: méﬁMw OFFIGNING OFFICER onCchwg—‘ Z/_Zé—d—q qoa‘{ﬁe Fﬁré ng Lﬂ/éf




