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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR}

it

L e

FLORIDA DEPARTMENT QF STATE

- - Yl b
RCEINSTATEMENT Secretary of State 0 — - :
DIVISION OF CORPORATIONS Ry OF GIATE

ARY OF
'&%EEEMSEE. 2L ORIDA

DOCUMENT # P93000021166

- CMW;T:':cmt: Corporation |
W | REINSTATEMENT 99 0:

2. Principal Office Address 3. Maliing Cffice Address THHT LS S 70

1235 Kennewick Court 1235 Kennewick Court DTSR -~01 04 -1 #%1953, 75
Suite, Apt. #, elc, Suite, Apt, #, etc.

4. Date Incorporated or Qualified 1
_ To Do Business in Florida
City & State City & State 3
. FE[ Number Appiied For

Wesley Chapel, FL Wesley Chapel, FL 65-0406777 Not Applicable
Zip Country Zip Country 6. $3.75 Additional Fe ired

33543 U SA 33543 . U SA CERTIFICATE OF STATUS DESIRED 'U.fo.f a C(£:1‘iﬁc;lo :’? Stui:lllur‘ )

T. Name and Addrass of Currunt Registered Agent

Name "
Hagop Tashjian
Street Address (P.O, Box Number {s Not Acoeplable)

1235 Kennewick Court
Sulte, Apt. #, Etc.
City State | Zip Code
Wesley:Chapel FL | 33543
— -
8. 1, being appolnted the registered agent of the e named on, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of , 21 ]
Registered Agent / pate 3-31-2003 g
[ /U REGST% AGENT MUST SIGN 3
H o
9. Names and Street Addressea of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Ties e oo Directos et ke Cly Stte/ 2
CEO/D | Danial Karvonen 320 Woodshire Drive Mankato, MN 56001

R

10.  certify that | am an officer or director or the receiver or frustoe empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S.. that all fees
owed by the carporation 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 indicated
on this pplcation la true and accurate, end my signature shall have the same legal effect as if made under oath.

%“'(MW’WA—-_J CFo 3-31-2003 813 997-7750
TYPED

o'nr,lmsnmeopsmmmonomcron Date Daylima Phone #

SIGNATURE: :
SIGNATURE




