FROM @ CRRLSEN ¢ WILLIAMS

»

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

FHONE N,y !

V52421456

v

Janm, 2

. APPLICATIKW
FOR

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE IEEEE
Sandra B. Mortham Tt
Secretary of State
DVISION OF GORPORATIONS

[}

g3tk 17 K

1. Corparation Name

DOCUMENT # {P430000 33176 (1)
MNcseoy L.

[ [

Qh&( €nC
Principal Place of Busiess Mailing Addrass
QLS¥l S.W. 1S fwl
Hl)m@S +ec.d, U 2363

Vi
oo
I‘“’.-‘_:.]‘ hE

1993 B4:RZFM Pl

M.

[

il: 09

LOEIRE

i LORIDA

% New Mailing Ofice Add ¢33, N Applicabia

4. Dote ncorporatsd or Qualified

Yo Do Bus ness i1 Fiorida \S}Q(O }(j

EmsTATEMENTCL Tl

If above mddresses ae InCocrectin ary wiy, Ine thioug® incormect information snd entar eorrgcton bok:wF
2. New Principal Office Address, it Appl cable

Slate I Zip Code
FL

. ApL. W, ite, ¥ el
Sulte, ApL. 9, clc Suite, Apl 2, etc S FEber e
City & State City & State (oS-G O3S
e J Country 2 Country CEMTFICATE OF STATUS DESIRED [ g
Lk
7. Namas and Strae Adcrebset of Each Officer andtor Direcior (Florida nonprofil corporatione muet Hst atleast 3 directors
Name of OfcBrs Sueel Aggress Ol E2LH
Tite{s) and'er Deracions Oficer andior Director City 7 State 4 Zip
1 2 3 {Do NOT Use Post Off.ce Box Numbers) 4
Cres |1 CaCay St h Q520 S 8D A | Homesdeed F(L—53t31
) £
AR
%
B4 O IR Srae-re s ok mae _-" = ¥
AR o I N R RS I
N S : 1 e ‘V'I-kri-vj“I
i
8. Name and Address of Current Registered Agent 0 Narne and Address of New Reglatersd Agent
- . Name
l rad S vy \\'* N _ g
Qus?2l S 0. 150 (M . Streat Asdat (PO Box Numbe: 1 Not ACCaplabic) g
I mestead, FL 33631 Eite, Apl ¥ £ - g
City 7

Signatura ol

Regigtered Agent

\j\a Gan
J

6 MA

10. | being appointad the regisieed agert of ha sbowe named corperalion, am fan' ihar with and 2004t the obligations of Section 607.0606. 1.6

Date -?)I S

REGISTERED AGENT MUST SIGN

[95

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes(o Naa—

{See other sloe for informetion

on Intangible tax )

SIGNATURE: \j/\a(hL a, NP

6355

(‘S(JS)QW'%'?SX

12. hoerlify that | am sn oificar or diractor Of this rge var O Lrustes SMBoWEred 1o exacute this application s provided o1 in chapler 827 0f 617, F.§. | furthan cerlify that when
filing this renamtement application, the resson 1or Gss0lulion has been eliminated. 1ne Corportis name satizfies the reguIremants of S$4otion 607.0401 or B17.0401, F 5,
that o/t feas owed by the Colparatior hane baen paid and the rame of nIividuais listed on this form do not quahfy for an gwemplior under section 110.07(34(0), F.8. The
information indioated on this spplication is true #1d socyrele, nd My 3i7aatuce shall vt Ee sama loge! effect as if made ynder oath

SIGKATURE AND '@lb OR PRINTRD NAME OF $IGNING OFFICER OR DIRECTOR

Jerg

Danains Prane &

ATF FLKMT4F 3



