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Principal Place of Buginess Malling Address

17731 MITCHELL NORTH 17731 MITCHELL NORTH
IRVINE CA 92714 IRVINE CA 274
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If above addresses are incorrect in any way, line through incorrect information and anter comection DDRE

2. New Principal Cffice Address, if Applicable 3. New Maliing Office Addreas, i Applicable , of Qualified
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: : e
Zip Courtry Zip Couriry GERTIFICATE OF §TATUS DESIRED []
7. Names and Strest Addresses of Esch Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Street Address of Each

1Tit|e(s) 2 and/or Directors 3 Officer and/or Director ‘ Chy / Siale / Zip

P JANE CHRISTIE 17731 MITCHELL NORTH IRVINE CA

VPCT -1-DONNEEVONN-R= 17731 MITHCHELL NORTH IRVINE CA
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OYOD0 3062 TI0==54"
-12/06/99--01 126-~001

8. Name and Address of Current Registersd Agent 9. Namw and Address of New Registered Agent

Name o

CT CORPORATION SYSTEM

| Guoet Address (.. Box Number s Not Aocoplablo

1200 S. PINE ISLAND ROAD ) '

PLANTATION FL 33324 [ Bute. Apt. ¥, 2.
Chy o State | Zip Code

10. |, being appointed the registe, acoopt the

Signature of /
Registered Agent V/
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1. |oemfylhatlamanofheotordlrocaorortharoeelvarorwusteeommmhmﬂmmnnmbrhmewusﬁ F.5. 1 further that when filing
this rainstatement application, the reason for dissolution has baen eliminated, the corporsie name astisfies the requirements of section 607.0401 or 617,0401, F.6., that oll fees
owed by the corporation have been paidandthunamesonndtwduabmonukmdonotqunlryhrmmwmm11907(3)(|).F8 The information
on this application is true and accursate, and my signature shall have the same lagal sffect as If made under cath. D
SRR \ A

Y ) 10/ /5/29
SIGNATURE AND TYPED OR PRINTED NAME OF smmma OFFICER OR DIRECTOR

SIGNATURE:
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