FLORIDA DEPARTMENT OF STATE F ! L E D

Secretary of State )
080CT 12 PMI2: 54

DIVISION OF CORPORATIONS
SEERETARY D7 S9ATL

TALL AHASSEE, FLORIDA

DOCUMENT # P08000107899
1. Ccrpo gn Nam
v Wncn's Twie .

, 2001E1E02 752
] 3. Mmaiing Office Address e -y 1{”:”‘1**“1 e W
CR2E0B1 (12/08)

2. Principa! Office Address - No P.O. Box # S“" 5,/

ea-1 5 . Adawms

Suite, Apt. #, elc,

Suite, Apt. #. elc,
4. Date Incorporated or Qualiied
To Do Business in Florida
City & St City & State
T‘E‘V % mner Apphed For
L la.-gwl.%ee, L g} ‘L}Lp Not Applicable
Country 2ip Country M
CERTIFWCATE o smarus pesven ] R o St

Seo01 | Lisa

7. Name and Address of Current Reglstered Agent

[ The reinstatement fee is imposed, except in

Nam,
MSG MC'CZLL'L/ circumstances which the entity did not receive

ilr;tgi‘dress (P.Q, Bax NHK&NM Accemablé) 5 the prior notices. By checking this box, you
- ! are certifying the prior notices were not
su"e;.?l‘ #, Elo. received and requesting the reinstatement
fee be waived.
Zip Code

STalle. . .. 3RBe

of the above named

the obligations of sect:on §07.0505 or 617.0503, F.S.

Date fQ ‘/(‘4/09

aration, am familiar with and accs

8. |, being appointed the regi

Signatura of
Registered Agent
S REGISTERED AGENT MUSTF-SIon—
8. Names and Straat Aodresses of Each Officer and/or Directer (Flonda nonprofit corporations must list at least 3 diroctors)
Name of Street Address of Each .
Tibiea Officers and/or Tractors Officar andror Directar City / State / Zip

P Siarise McCQuu\ Hoa~T 5. AMdaws 4. alla . 4«L 3230 )
\P Lfkﬁtumden Dl o#f’\ iod -1 3. Adows .| Tadbe. H. 392301

Pl 1 = ) B P,
A1 210G -0 0E -T2 s

/Ki%)p(p

10. | certify \hat | am an officer or director or the receivar or trustee empowered to executs this appllcatlon as provided for in chapler 607 or 617, F.S, | further cenrly tnat when filing
this reinstatemant application, the reason for dissolution has been elimipate g isfias the requuemenls of section 807.0401 or 617.0401, F.S., that aII fees

r W

'T‘I

/8//;1 /ae (7)784- LISt

Paylme Phone #

B1B

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




