APPLICATI
Sandra B. Mortham

FOR Y Secretary of State
REINSTATEMENT o DIVISION OF CORPORATIONS

DOCUMENT # P43 000096 s//
1. Corporation Name SECRETAHY OF STATE

BEINgONE Tmc TALLAHASSEE, SLORIDA

Prncipal Place of Business Mailing Address

1617 Sy SY po, Rok 22009 000019 14972

WisstHHEE | FLI979/ ;}Ll{g 28&1:'3/4 visH WRKT 151, 25 .,3;535’575

It above addresses are incorrect i any way, line throeugh incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE

2. New Pringipal OHice Address, It Applicable 3. New Mailing Address, It Applicable 4. Dale Incorporated or Qualified q 3

To Do Business in meu
»

Suite. Apt. , elc. Suile, Apt. #, etc. -
5. FEINumber Applied For -

City & State City & State | g ? 3 127620 " | ot Applicable

8.

Zip Country Zip Cauntry GERTIFICATE OF STATUS DESIRED [Xi

7. Names and Street Addresses of Each Officer and/or Diteclor (Florida nonprofit corporations must list at least 3 diroctors)

Name of Ofiicers Streel Address of Each
Title(s) and/ar Directors Officer and/or Diregtor . City / State/ Zip
1 3 (Do NOT Use Post Oftice Box Numbers) 4

CZIERWIT2H/ | HAWFRER| (617 SOMWE ST WISSIIEE | FL3Y7Y/. |

~q—  loMKA < oe = ~4 -

YAnG, SABINE RIVTFERSYR. S A/ME&SW@ 4 F_"_*

8. Name and Address of Current Registered Agent

Name

HAUF)eEO CZ(E£ W/TZ [(/ Strael Address (P.O. Bo:Nl..lmberisNoleoepuble] '
l 6 [ 7 ‘SUA/A/}( (W- Suile, Apl. ¥, ElC. ‘ - .
WISSIHMEE, FL gww = —

10. 1, baing appointed the regisiered agent of v cor;yﬁfﬁon. am 1 anywepl the obligations of Saction 607.0505, F S 7 /
B _ ga

Signature of P

Registared Agent Date
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the R
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] NOB ‘5”"“,’.‘,‘;,,'.“’.,;&'.:,‘,“:2','““”" y

12. | do heraby certity that the information supplled with this filing Is voluntarily tumished and does not qualify for the exemption statad in Saction 119, oT(:l)(k),
lzase the Dinsion of Corporations from any Iiablhty of non-compilance with Section 119,07{3){k) in the ovent that the information supplied I8
cartity (hat | am an olficer or diractor or the of frustea empowerad Ao execyte this application as provided lor in chapter 60Y or 617, F.S, Ifurlhtr oomf':
this reinstatement application the repson { tion has been efimin rate namo salisfies the sequirements of section 607.0401 or 617.0401
feas owed by the corporalion ha I ication is true and accurate, and my signature shall hlve the umt

undar oath, r I/-/— ?‘

SIGNATURE:

RE ANG TYPEG OM PRINVED NANE OF GGNWG OFFIGER OR DWECTOR




