_ PLEASE READ ALL INSTRUCTIONS BEFORE COMR{ERINGA

%yl ,

§
TALLARASSEE. FLORIDA

Woslo, Tne.

CORPORATION FLORIDA DEPARTMENT OF STATE
Katherine Harris .
REINSTATEMENT i-= Secretary of State 01.0CT 30 AM10: 27
DIVISION OF CORPORATIONS
DOCUMENT #
covionrm P I3000032202,

200004552892 ——93
-11/01/01--01055~--001
##%1350.00 *¥%1350.00

2. Principal Office Addrass 3. Mailing Office Address
Suite, Apt. #, efc. c Suite, Apt. #, etc. A B
: 4. Da‘s‘l mhd or Qualified [ e 4
To Do Business in Florida
City & State -29-/957
8. FEI Number AcfllBor |
Zp Country
6. CERTIFICATE OF STATUS DESIRED (] $8.75 Additional Fee requirec
for a Certificate of Status
—
7. Name and Address of Current Registered Agent
Name :
N X 27
Streot Address {P.0O. Box Number is Not Acceptable)
3 L /h-L
i Sulte, Apt. #, Etc. 4
B
N Clty State Zip Coda
s FL| Jesse

8. ), being appointed the registered agent of the above corporation, am familiar with and accopt the obligations of section 607.0505 or 617.0502, F.8.

vt 77D ~2 F~O S

CR2E081 (900)

Signature of
Rleglaterad Agent. .
REGISTERED AGENT MUST SIGN
9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each ,

Titles Officers and/or Diracors Officer and/or Dirsctor City / Stale ) Zip
L2 | fore Ofcwer )7’L,SIM_MZZZZL,

Y | Jokn SFibuucek 2282 & fodeetl oy | Farct, £C F55y

or trustoe to this app as provided for in chapter 607 or 617, F.S. 1 further certify that whaen filing

10, | certify that | am an officer or director or the receh
this reinstatement application, msmasonfot'dbsotuﬁenhaabeunellmlnaud the corporata name satisfies tha requirements of section 807.0401 or 617.0401, F.8,, that ol fees
owed by the corporation have been paild and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3){i), F.S. ﬂmh\fomxaﬁcnlndicm;d

on this application is true and accurate, and my signature shall have the same legal effect as i made under cath.

o,

% (8l % =
S|GNATU% PRIN'I‘R;J NAME OF SIGNING OFFICER OR DIRECTOR / }&? I Q %}MS;QLQ




