r s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
A B

A FLORIDA DEPARTMENT OF STATE
APPL,-:%QTION ‘ Katherine Harris
o Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS . FILED

| |DOCUMENT# P22225 | OODEC -8 P 3: by
i 1. Cerporation Name SECR ET ARY UF,S TIATE -

Cori)o’fa-l;im Sopvice

["Street Addrass (P 1 Rrv Mymar ie hiat Arr‘:pm%'\ﬂ T D — 3 5 3
1201 Hays (o s ) O s S

! e Y B6S-0TT |

s T, 00 sk TR0 00

i R

LTC OF —WASH|NGTON,7NC: ) - T T s TAEEAH&SSEE?FLGR}UE e ¥
E Principal Placa of BLEines',s Mailing Address
- i
g IRRHAIRIRINEN |
L SAN RAFAEL CA 94903-1899 N
us f"‘;
) /‘if above addresses are incorrect in any way, line through incorrect information and enter correction beiow. MAWMM ‘Q( o R
i 2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ‘
iL60 Lees ﬁ_ﬂl’l’bb Dr ? To Do Business in Florida 12/22/1988
Suite, Apt. #, ofc. Suite, Apt. #, atc. i
5. FEI Number App"aE ;
City & Stat City & Sate 91-1295015 Not Applicable | |
San éﬂfae{ CA- _ 5 F i
IR N o ceRmrcaTe oF TATus DesieD (1 ERAHRRN Y . |1
} E 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ‘{ -
| Name of Officers Street Address of Each -
f 1Ti!le(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip i
FD SKIFF, THOMAS A 1650 LOS GAMOS DRIVE SAN RAFAEL CA 94903 ;
——— oMo e Qe gy —f-90HUNONSTREET-22ND-FLOOR— SEATTLE WA 98101 P
b
S KANE, DAVID N 1850 LOS GAMOS DRIVE SAN RAFAEL CA 94903 3’ )
T |YENGHO-DSEAR— 1650 LOS GAMOS DRIVE SAN RAFAEL CA 94903 a{;
' : -
i
v R‘Wd 'F;‘M béot w. Broad Street~ E\.CQUMMOL | Vi 3230 i'
i 1
T | &y T #Fien s w.grmdst. ‘el Qopmand v 2330 | |
8. Name and Address of Current Raglstered Agent 9. Name and Address of New Registered Agent } ‘
Name, i

CR2E040 (8/00)

City State | Zip Coda . :
" Tala Wgc& - FLi 323|_ :
10. 1, being appointed the registered ag: 545 Gf the above named comporation, am familiar with and actept we vungawstrs v a@j\}il‘[ﬁ_tﬁf’sa SONS IS — —o g
: T EGSARLOZ 4 G I T, IS AN T e ~12/ 13/ 01106020 g
gggigzg:gdoi\gent ‘\— ‘ﬁéz(.‘, L—W SRIG kc"\; LSty Date #H&¥% 5 ik 3.-_ "
7 Riam

REGISTERED AGENT MUST SIGN

\

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SE@;’J\W, Wil il 0T

=R ab—,—; \‘:‘.:‘; ﬂ{”/ ! .,;:\/\\/ ‘5;'—: ‘,l {“,' “-—é_oD (‘tﬁ) 4q2‘7920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytime Phone #

I N AN




