PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L -
CORPORATION FLORIDA DEPARTMENT OF STATE F" l . {"‘ [j
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 05 JAN 19 P i 16
DOCUMENT # P93000060729 ‘%r",ﬂ‘
1. Comoration Name TA[ l Hl F
BUZ0O DE COMBATE', INC.
2. Principal Office Address 3. Mailing Office Address . %
21067 4th Avenue, East 21067 4th Avenue, East %QNS‘E’%TEMEW
Suite, Apt. #, etc. Suite, Apt. #, etc.
4.
P bo B P ™ 08/25/93
City 8 State City & State™ P tp——
. > 2 - {T]py!
Cudjoe Key, FL Cudjoe Key, FL 55-0422157
Zlp Country Zip Country . 6.
33042 LSA 33042 USA CERTIFICATEOFSTAWSDESIREDU a;r::t;:l:ﬁ?:::g:;:m“w
7. Name and Adsdross of C Roglstered Agent
Name
JEFFREY W. BURNS
Street Addreas (PO, Box Number is Not Acceptablo)
21067 4th Avepue, East
Suite, Apt. 2, Etc.
City State | Zip Code
Cudjoe Key, I FL 33042

8. |, being appointed the regisierad agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503,F.5.

Date 01/12/05

sunamra or lnr - :(: )
REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

= - B e seni 2
D/P JEFFREY W. BURNS 21067 4a4th Avenue, East Cudjoe Key, FL 23042

Bi'}ﬁ G R e e

P AR [ K Wil ] Pl S} o ATy s
ER P Lpfll,.i |E3 RIS Ulen RL Py TS
P

10, | certify that | am an officer ar director of the receiver or trustee émpowerad 10 execute tis application as provided for in Chapter 807 or 817, F.S. | furthes cartify thit when filing
this reinststement application, the reason for disscliution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that aft fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3X1, F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

01/12/05 (395) 745-4187

AND TYFED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

SIGNATURE: L‘/ z/’——’; Jeffrey W. Burns

Date Daytime Phons #
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CRZE081 (01[&5)




