PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

‘FLORIDA DEPARTMENT OF STATE

[ Pl

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

« Corporation Name

PfBOOOO55883

?ﬂ\‘l’ﬁmr\l | A (o e poraTtron

FILED

OOAPR 17 PH 1:05

SECFETARY OF STATS
TALLAHASC‘& FLORIDA

2. Principal Office Address 3. Mailing Office Address .
Lot commancect 84 | o REINSTATEMENTQ] ()
Suite, Apt. #, etc. Suite, Apt. #, eh:.g A -
# — - Pormme . 4. Date Incotporated or Qualitied .
206 " " To Do Business in Florida &/ fo //?‘-’(' 3 - -f-
City & State City & State : H
woleadate S 5. FEI Number Applied For
7—{— M { /'K, Ls- oYY o323 Not Applicable
Zip Country Zip Country 6 ]
33%0% “hreovwraad S e S CERTIFICATE OF STATUS DEsiReD (K] R EF & Cortiticate of Statlis.
i —— R
‘ 7. Name and Address of Current Registered Agent
Name .
Themeas CipRre S
Street Address (P.0O. Box Number is Not Acceptable)
2400 E. Qommeraral BlvD

“Suite, Apt. #, Etc.

¥ 820

IR R WL} N s 3o W

05 ‘UBKDD——HIDBQ——Q‘

8. |, bei

Signature of
Registered Agent

—
GENT MUST SIGN

Dateﬁ\iﬁ)ﬁ\(, /,’,2000

9. Names and Street Addresses of Each Officer and/or Director {(Florida nonprofit corparations must list at least 3 directors)

Streat Address of Each

Titles Officers 2'231'3? Directors Officer and/or Director _ City / State / Zip
a_«[",m‘aw =
Dreeeroe A(len . Manws 2 Yoo & Commecciar Bivd ¥y, | Hindudele, X 3330p
Dteet|  SAM W) ciss 200 € CoOmmtrced Bivd dage| L Landedoe. H 3330
Digserg Joeg L) €iss oo E ommecan] Blvd 20| It Lavaudat, ¢ 333 o0s

'a

OO0 245000 - - 24

r‘if‘“ .r‘ﬂlj h‘u'l 1"11 [WLH LB T[]
0 I S P . | I"ll_'"..l

#»&*3ﬁ5 ?5 ##6%350 75

L

SIGNATURE:

this reinstatemnent application, the re
owed by the corporation hav
on this application is trus an

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
tion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
urate, and my signature shall have the same legal effect as if made under oath. -

B, Oirechyr 4y 00

4. 44t 3319

SIGNATIRE AM(D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crate Daytime Phone #

CR2EQ81 (3/99)




