L ]
-

10/04/2033 0

200006204

lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Plhease print this page and use it as a cover sheet. Type the fax andit

number |(shown below) on the top and bottom of all pages of the document.

(((H15000279375 3)))

0 O A

i' H150002793753A506
|

Note: Dq NOT hit the REFRESH/RELOAD bulton on your browser from this

3

i page. Doing so will generate another cover shect.

To:
Division of Corporations
Fax Number : (858)617-6380

From: sie
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC.

! Account Number : 120000060019
Phone : (305)552-5973
Fax Number : (385)675-5944
**Enter th

D
e email address for this business entity to be used for future

annual report mailings. Enter only one email address please,¥*

Email Address:

. 2 A4 COR AMND/RESTATE/CORRECT OR O/D RESIGN
i, -FAGENCY FOR EXCEPTIONAL PERSONS WITH DISABILITIES,

- P

St Em Y IN
;f* o m‘% [Certificate of Status [ o |
by B 9 Certified Copy j 0 }
15:- = LETE '
o o b [Page Count E 02

' [Estimated Charge i $35.00

NOV 24 1015
C MCNH“"




ey
> s - "
- F)
10/04/72033 0717

FOR A CORPORATION

L @M 1§
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FILING FEE IS $335.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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