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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # 29090000 7 S 824/

1. Corporation Name

E15 /774:745 et

3. Mading Office Address

/285 Timberrrst

2. Principal Office Address - No P.O. Box #

/1288 Timberecest 7

Suite, Apt. #, ete. Suite, Apt #, elc.

CR2E(081 (11/10}

City & State

4, Date Incorporated or Qualfied
Ta Do Business in Florida

7/10/2007

City & State

S'/r‘/'ns /A'/f Ft

34408 | wsA | 308 | ws#

Spring I FE

5. FEINumber |

 270%/4587

Applied For
Not Applicable

7. Name and Address of Current Registered Agent

Name

Tessiza Farker

Street Address (P.O. Box Number is Not Acceptable
1)
1235 st /&

6. q
CERTIFICATE OF STATUS DESIREC] [hds Addimo
—

09121z 0l 492 o3

Suite, Apt #, Elc

Qs -1 '5:1%'00
= S TSI
10713/ T2—01039-008 ~ Fe715. 00

City . State Zip Code
Spcing [h7/ FL| 35423
|
8. 1, being appeinted the registered ggent of the above named corporation, am familiar with and accent the obliganons of section 807.0505 or 617 0503, F.8
Signature of &—.— f 2 { ? /
Registered Agent Date 5 / 2-
{/ REGISTERED AGENT MUST SIGN 4

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must ist at least 3 directors)

Straet Address of Each
Officar and/or Director

Name of

Tiles Officers and/or Directors

City / State / Zip

P |Tessica Facker

11285 Timberecest R

Spine Hill FL 3

Wo ’Rabharal &hw [le

11285 Timbecerzst Bl

Spring Hill FL 34408

N . o520
I INSTATEMENT _ |

T

oarker & usaks.net

0. E-mail Address _ﬂ_

{'h}c ussd for future annual report netitjaation)

1. ! certify that | am an officer or directer or the receiver or trustee empowered to execute this apphcaticn as
reinstatement applicaticn, the reason for dissolution has been eimirated, the corperate name satigiies e r
owed by the corporation have been paid | further certfy, the information indicated on this application s true
if made under ca

SIGNATURE:

provided for in chapter 6-0'.' or 617, F S | further certfy that when fling this
eyuirements of section 607 0401 or 617 0401, F.S.. and that a'l fees
and acsurate, and my signature shall have the same legal effect as

z #4563 5/5F

th 1 ant aware i Ise information submitted in a document to the Depanment of State constitules a third degree felony as provided forin s 817 155, F.5
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; 7" Date Daytima Phone #




