PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 10000 k92

. Corporation Mame

Tuewo Transper (O

2. Principal Ofice Address - No P.O. Box # 3. Mailing Office Address

Dl S MO oA Sl SW M o CIE

Suite, Apt. #, etc. Suite, Apl. #. etc

CRZE0B1 (11/10)

4, Date incorporated or Qualified
To Do Ausiness in Florida

24 |02 /209

Applieg For
Not Applicable

5. FEINumber

City & State City & State

&Y—k— < \ocie BL o S loune &
Z‘) Couniry % Country
3493 USer Ygs3 | USh

7. Name and Address of Current Registered Agent

Name

$U-201SSU 7

" CERTIFICATE OF STATUS DESIRED Rttt
for a Certilicate of Status.

@m ndD0_Siya
Sreet Address (P.O. Box Number is Not Acceptable)

6] Su) i trard Ay

Suite, Apl. &, Elg

City Stale Zip Code

FL

o S oag

Signature of

Registered Agentgm

B | e o e T T
(208 234 -=0 1 05—

8. |, being appointed the registe:ed agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 517.0503, F.S.

REGISTERED AGENT MUST SIGN

o 3]0y | 24
7 [

9. Names and Streel Addresses of Each Officer andfor Director (Florida nonpeofit corparations must list at least 3 direciors)

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

Tites

City / Stale ! Zip

P | Exarndon S3\von

Dbl oo miward Ar.

Boa S+ v e £ 346

VP

Ok SunCharcna g Ve

OCosy s (ude B 34esd

\,U(-\ NolVCrvan
\J

1-\5'
RN

0. E-mail Address; "] Y bOATGNSQOC+C0 Fpa)Reacsi) - Com N

ﬂo‘be uzed foriuture annual repart notification)
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