T ey

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ii N M e I A ity
i ' - FLORIDA DEPARTMENT OF STATE P
GORPORATION Katharing Harrie L
HFINSTATEMENT ‘.i Secretary of State = o
| e DIVISION OF GORPORATIONS o S0
a T ATy
-~ =
DOCUMENT # 7 30000 3 3l . \ O=<F.
1. C.J}pmnmﬂ Nama C_Zﬂ 2, v‘\ “el m+ \C\m § = oc
JE e i ) (_J‘ o
£ e Pr Sexy T AC. Y R
: . o ——
pn pal Otfica Adarass 3. Mailing Offica Add:ase ] /ﬁ F 113 a"]_ 12419
r W 0S- Ors-—0 !
23 SE [T 3 | 1323 ge 272 s % HONE-=Gch  eDD. 1
Sute, Am LI o Suile, Apt. », sic.
“o> e |
City & ‘um i City & Siate T prorors
t v FEI Numbiar ad For
. Mﬂﬂéﬂ‘-f Fe (g q—- } 0;7) NolAnplncwo
2 Country Zip Cauatry
%33 Ib 3371¢ csnnncﬂﬁ OF $TaTYS DESIRED (O ‘“,"_’;ﬁ:‘:,i e f;‘t
R N —— S

i 7. Nama and Address of Current Ruglatarad Agent

_Name

DA  BanRr

tumol Ajmﬁ;p Q %Nufg}l Nat A’c_?dﬂ_h‘« .,-3 l

e AEy,

City

State

LR (o

FL

" REGISTERED AGENTMUST SIGN

m tamitar with and aczent the obligations of secuon B07.0805 of 817 G503, F 5.

—

|
&4-- /O ~2c02

NR3FSA) (359N

Dats

1 N Natills and Siree Addrasses of Each Otficer andior Diraglor (Fiorda nonprallt corparations muy! Hat at least 3 direyiors)

P

Name ol

Tltlasi Otficars and/or Diracibry

"Street Acaress ol Each 1
OfHticgr andtar Director

T e

Chy ! S\ate / 2ip

1223 s.€

Doap  ZAly |

= T Cawderelals FZ.

fass

33|

s Rpinglatemend applicalion, the resson lor diasolylion haa
owed by (hg CArporation have begn @9n paid and the names of
on ml. analncluon s yg and acCurgie

8, and my ummu'mmm\
NA'I’UR I
CNATURE AND TYRED GR PRINVED NAWE OF BIGNING OFFICER OF GIRECTOR

-

M

10 corfly tha1 | 4m an ot cer ar girecios or tha rachver of rusies BMDOwesed 10 expcute this apphcation ay provided for in gnapier 807

beon siimingiad, 1ha comarate name satislics the raquizsments of sechan 6070401 or 817.0401, 5. shat @i leos

ndividuely isled on Ihis lorm do not quallly for gn exampton under sactian 119 073K, F.S. The infarmation indicated
legal et as it made under oath.

aft B17, F.S. 1 turthar carity that whan fikng

4 /0 - 5\7003

Quytimm Prione ¢

m

N —



