{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur [ war [ ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

9000097485

FALU VR

000163435350

FEI# L«l(’l’s“"(
12/ 209
it



( MM/Z’"C¢J
A pesac S~

- , (,’z/{d) ) —_
punse. pop Y THRE TO oy fAaek LG

Docum o PO 7405

DUt S5 ﬁmfcm-rr o =~ Hag ;mpﬂf%'ﬂwyw, Wy c,)

ﬁm/wﬂ; 1277 086 ~S136

T Wite oKL Jo RBOUT 730 oy
(9’-}4 J¢ ODAIT

STRVEA) A eSS

30100 w¥ &~ H

P #ALBS, FL
29689

S/ ad 7278t ~ 5736

Pussiec Fﬁxﬁgmrzyf-éol'f
e & f50- 2456079



