ey e N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2=
APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR Secretary of State
DIVISION OF CORPORATIONS

nr'}

DOCUMENT#M%DDDD?,“ISS\ DGNU‘J~I PH L: 0
Principal Place of Business Mailing Address

1. Corporation Name
A=T9Z00
R Cwive Wl Cudle

Lengens \S\Dmﬂ C.cﬂ_\ncat e
le‘{_u'\fi_?aut\e\\ NN ﬁEHMSE&%?E&@ENT q‘g’— ULJ

If above addresses are incorrect in any way, line through incorrect nniormatlon and enter correction below

2. New Principal O-Ee Address, If Applicable 3. New Mallm_g_Offlce Address, if Appligable 4. Dale Incorporated or Qualified
LEL3ErAD ﬂﬂ,gLaug (&

1% A To Do Business n FIuridF G 3
-Suite. Apt. #, etc. _ Suite;-Apt. #, etc. - —~——— -+ —— — R N o ,\G-_ — P

5. FEI Number Applied For

Jy & Slate %DAJ\ \ GL_ %Sj‘:’;:‘_p” %)PAG/L FL _ (gg O%Oj % g \ _| [ Not Applicable

|
untr :75 Additional Fee required

Zip Z 2, L\—%’] ‘géomtz'\‘ B,PAGL\_ Zip %%%,7 C& A fM 240 Ll CERTIFICATE OF STATUS DESIRED [ _§B1or a Certmcatle of Status

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

f\
D[P l—\xZNAm\PZ T eresd) 8462 Gaawd Hachova_Cige. %wnu JmJu YL#(*

D/UP | Ex RReA, —Rmo | l | (¢ !

\ !
.’
)!V‘ow,efmmi H‘Eb% l__, -‘_, “}’ | — _\_, ) )/

—_- T e e

DAL 5
\)

\Dﬂ

W

8. Name and Address of Current Registered Agenl 9. Name and Address of New Registered Agent _

- - - -] Name ——— — — — - =

W T =

LEZNAN b "':" A ' rJa 2 QA Street Address (P.C. Box Number is Not Acceptable) g

- [v]

S_g G 3 é’mu o |'\M&U@ Suite, Apt. #, Elc. &
o\i\ N L U %pA Gj’ A FL 3; b 5‘] City State Zip Code

Signature of
Registered Agent _____|

L

10. |, being appomled the registered agent of thi above named corporat:on am familiar with and accept the obligations of Section 607.0505, F.5.

Date ‘i\/ /06)
FIEGISTEHED AGEN MUST SIGN

11. This corporation owes. the current year L Iz/ {See other side for information
intangible Personal Property Tax dué June 30. ves [1- No - on intangtble tax.)

12. | 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.5. | 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 indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under cath.

SIGNATURE: \ ML&% PRPQ!M’UJ’_E ﬂ&woo TLl- 1332304 7)
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFIFER Daytime Phone #




