PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, THIS,FORM. : -

FLORIDA DEPARTMENT OF STATE beit
Secretary of State FILE D

DIVISION OF CORPORATIONS 09 JAN 23 PH I2: "'5 .

| . SEC STATE.
DOCUMENT # FPo7 0000 76¢3.4 _‘[SAEL(;'_RAEHT:‘_SRSYEEF FLORIDA

4014229724949
01/28/09--01027--020  ##150.00

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Addrass —_
15843 ﬁu SQST 5P 43 yf/(/ 59 \Y, CR2E081 (12/08)
Sulte, Apt. #, etc. Suite, Apt. #, etc,

4. Date Incorporated or Qualified
To Do Business in Florida

Y F/ Clly/&ﬂﬂte : / S. FE! Number Applied For
2/14 }ﬂﬂi’Y\f\ﬂ ) JRAMAN F- 96 ’@6?//"/30 Not Applicable
ip oo

Country Zip Country

6. $8.75 Additio
CERTIFICATE QF STATUS DESIRED
25027 | USA 32027 | UsA m]
i I
7. Name and Address of Current Registered Agent
Name A/ AQ /)(’%00 /4 O The reinstatement fee is imposed, except in
A 2 > circumstances which the entity did not receive
Strael_Address (P.Q. Box Num_ber is Not Acceptable) \/{ '7& the prior notices. By checking this box, you
[ S5PY3 YW 59 Kr Nee are certifying the prior notices were not
Sutte, Apt. #, Ete. I received and requesting the reinstatement
fee be waived.

t : State Zip Code
¥ Wieamne ’ FL| 530327

—
8. |, being appoeinted the reglstgred agin}ﬂ\ihe ahpve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of
Registere: > - : Date
- / REGISTERED AGENT MUST SIGN

jant o DA
e

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

| Name of Street Address of Each City / State / ZIp

Thies Officers and /or Directors Officer and/or Director

PD /WCA/A, /04’0//?0 /4 [5843 N 59”‘/ & M//Mwn/t, /Cf330@7

VD | Chew, Jawxin /spq3 Jw 59 S | Mueamna /Cf 32037

*‘P\E INSTATEMCRT FEE WHWED DOE|To CLERICAL ER0RA

P]Z?TNQTATD ~

Tl T ) VW i W) /}’\

10. | certify that | am an officer or director or the receiver or trustee empcwvenéd to exacute this application as providad for in chapter 807 or 617, F.5. | further certify that WM
this reinstatemant application, the reason for dissolution has been eliminatad, the corporata nama satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have baen paid and the names of individuals listed on this farm do not qualify for an examption contained in Chapter 119, F.S. The information indicated

an this applicalion s true and accurate, anin;?-;\mmshall have the same legal effect as if made under oath.
- [y '
- 0//2//299 ] 7h5-350- 6633

SIGNATURE: pd

SIWUR TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

/

Aleon. Tredsy CoprTes 05/o/o8 LiEIS 1o 0L BIUS®

7.



