PLEASE READ ALL INSTRUCTIONS BEFOHE COMPEE'TI

FLORIDA DEPARTMENT OF STATE|' . & NEJ 2
APPI;:ISQTIO _ Sandra B. Mortham A HEED
L1 W N Secrelary of State ‘
RElNSTATEM NT ‘ DIVISION OF CORPORATIONRS

génEc -3 PH 100

DOCUMENT # P9Q30000 24 3 74 STATE
1. Corporatron Name P T%EE‘]-E{X%%EE?I;LOR‘DA

DD G, T

Poncipal Place of Businass Mailing Address S0a 132 D21 7a38——8
-12/05/36--01013—-003
IMCO LS & Toon #RREST5.00  ¥aaT5. 00
fluon ¥ae¥, L z333S
Il above addresses are incorrect i any way, line through incarrect information and enter corraction below, DO NOT WRITE IN THIS SPACE
2. New Pnncipal Olfice Address, I Applicable 3. New Mailing Addrass, If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida q
Sutle, Apt. #, etc. Sude, Apt. 4, elc. 3.
5. FEI Number Applied For
Cily & Siale Cily & Siale U§ - 03 75—40 q ot Apglcabla
6. L] s
= Counl SB75 addilfonat-Febrequlied, |8
s Country p uniry CERTIFICATE OF STATUS uesmeu}@ oo S o St

7. Names and Street Addresses ol Each Officer and/or Director {Florida nonprolit corparations must lisl at least 3 directors)

Nama of Otficers Stroel Address of Each
Tle(s) and/or Direclors Officer and/or Director City / State f Zip
1 3 {Do NOT Use Post Offico Box Numbers) 4

e oo Doy OB\ o Lakes X

Boon Rk FL 3305

2-3-9,
8, Name and Address of Current Reglstered Agent 9. Mamo and Address of New Registered Agent
Narm,
Tod  Doan Lo Duon '
Streel Addrgss {P.O, Box Number is Not Acceplable) .
TOB L Rk Lhkes  Drige

Suite, Apt. ¥, Elc.

Koon Yaelk FL 32 S

registered ageni af thefabque named corperation, am famitiar with and accept the obligations of Section 607.0505, £.S.

E ST SN 123 )9(0

""REGISTERED AGENT MUST SIGN {

CR2EQ4D {12785)

t0. |, bong appoint

Signature of
lieglswmd Agent

(Soo othor sido for informalion
ot Intangible lax.}

%i. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. YesB/ No [

§2. | do hereby certify thal tha information supptied with this filing is voluntarily furnished and doas not quality for tho axamption stated tn Soclion 118.07{3}(k), Flodda Statulas. 2 roe |
leasa Iha Division of Corporations from any llability of non-compliance with Seclion 118,07(3){k) in Lho evont thal the information sgg lied Is deornod oxompl from public accoss. |
cortily that | am an olicer or direclor or (ha foceivor of liustes empowored fo oxecula this application as provided for In chaptor or 617, F.S. | further cerlity that when filin
this roinstatoment application the ‘oason flor dissolullon has bagn oiminatod, tho comorate nomo salisfios tho roquiromants of soction 607.0401 or 617.0401,F.8., and that 3

lauds owod by the cai ion have beon paid. The Information Indicaled on Lhis application s trug and accurate, and my signalture shall have the same Iogal‘elmci ay it made . -
under oath. L .
A ’ (= :
SIGNATURE: uﬁﬁ/\a LM 26 G4 4sa '5-:-”_.3.‘~[ '
. fowe] T T Damabhonadss i L

SIGNATURE AND TYPED ON PRINTED HAME OF SIONING OFFICEN OR DIRECTON




