PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

'FLORIDA DEPARTMENT GF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /° 23 90000 5928(5)

1. Corporation Name

N os/en ch.

W-q13%

FILED |
00 APR -7 AMIQ: 37

STERETARY OF STATE
TAELRHAGSEE FLOKIDA

CR2ZE0B1 (9/99)

2. Principal Office Address 3. Mailing Office Address ~
35! MAdISson Ave P-o.Boy 57 Nﬂ%@,
Suite, Apt. #, stc, Suite, Apt. #, etc.
3 D 0 4. Date Incorporated or Qualitied
LN To Do Business in Florrdax‘.j . _/ _
City & Stats — " City & State / _J& 93 i
5. FE! Number Appfied For
ch %‘L /VV DEUVEAJ A J?— 3/ Not Applicable
Zip Cauntry Zip Country
/002 2 A / s ﬁ ys iy " CEATIFICATE OF STATUS DESIRED [ ot E et
7. Name and Address of Current Registered Agent
Narne
A RBRAL , T pe. Secevic Z3 =7
Street Address (P.O. Box Number is Not Acceptable)
26 - £E.Luwex Av& aa
Suite. Apt. #, Etc, OOO00221 27507
MLl B IPHSSES KLt -04./18/00--01 120~-~0dp
City s e T T TR
FL| 3 230,
8. | being appointed the regigtered agent of the amed corporatlo arh farniliar with and accept the pbligations of section 607.0505 or 617.0503, F.S5,
Signature of [ ‘ —g( M ){ ‘ u W 3 / {0
Registered Agent M\' Vi Date 0’1 y D
REGISTERED AGENT MUST SIGN &‘3

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must/sl at least 3 direw

1ehRE &= Fees

Titles Officers l::g:'g:) E)irecturs sodfrf?c%rAadnd:;? rs I(D)ifrgcatgrr] City / State / Zip
pres| Jo Ay [Drmensrad 2 ¢ fPoscexe £b. |l T/ y ¥ES |
———
ZC ,Agja/d Ch nreow V.29 Lldeslewoon o wzsg%um
ASS . -

5/ A adisen. e

AN/ ¢

g)g /00 2 T

rd

10. | certify that | am an officer or director or the receiver or trustee empowered 1o 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 all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information i
on this application is true and accurate, and my signature shall have the sama legal affact as if made under cath,

NAME OF SIGNING OFFICER OR DIRECTOR

/)
23 /0 5D

] Daylime Phore #




