awelo A/& 200

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE £ Cu
Secretary of State Hh-Lu

DIVISION OF CORPORATIO! - . e

i BIOCT (9 PHIT OF

DOCUMENT# po 94 ooqo'zy-7 32

1. Corporation Name

Guerdn TeRminaC ANC

VRS TR S YR
raLLAHASSEE. FLORIDA

ik

2. Principal Office Address - No P.Q, Box # 3. Mailing Office Addross {18710
— e
\\\\D M—’?\ Wt Dv . ShAme CR2E081 (1/07)
Suite, Apt. ¥, atc. Suite, Apt. #. etc.
4. Date Incorporated or Qualifiad
TolgoﬂuslmstnFlorida 5//?/07
City & State ~ ~ City & State
' 8. FEI Number Applied For
m \Carvh FL‘ Not Appficable
Zip Country Zip Country 6 i
@3 J d Q Uay CERTIFICATE OF STATUS DESIRED] | ARSI '
R

7. Namoe and Address of Cutrent Registered Agent

_EQQ&A \\«Q Q_Y\‘C»\ DThG reinstatement fee is imposed, except in
circumstances which the entity did not receive

%ﬁwo Box Number i Not m”n? ’_D . the prior notices. By checking this box, you
WHE are certifying the prior notices were not
Sults. Aot. %, Ele. received and requesting the reinstatement

fee be waived.

| 1 Fi| Z5UA REINSTATEME

Vi
8. |, baing appoiniadthe registered agent of the above i«grporaﬁon. am familler with and accept the obligations of section 607.0508 or 817.0503, F.S.

gignafurepggm /Q/v-\ Date JD! f%!l(_)

B REGISTERED AGENT MUST SIGN _

D, Narnes and Streetl Addresses of Each Otiicer andfer Director (Florkla nonprofit corporations must list at least 3 directors)

Tiies . Officers gsg}g?{f:)kmcmm g{%fﬁg?gfé’ﬂggg City / Stale / Zip
> |Cruece Wiched! AR50 N N Blveg v priam, 5l
) 331y

-

10. | cartify that | am an officer or director or tha receiver or truslee empowared to executes this application as provided for in chapter 807 or 617, F.S. | further certify that when fillng .
this relnstaiement application, the reason for dissolution has been aliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., thai all fees
owed by the corporation have been pald and the names of individuais listed on this form do not qualify for an exemption contained in Chapier 118, F.8. Tha information indicated
o this application is true and ate, and my signature shall have the sams legal effect as if made under cath.

N4 0),3] 80,0

D NAME OF SIGNING OFFICER OR DIRECTOR Data Dayimo Phona #

SIGNATURE: ______

SIGMATUR

B A Eh 2 P . N o o s




