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1. Corporation Name

MNotien Corvefte. Stere , TUC

3. Mailing Office Address

a\o 5. w4 17-95,

2, Principal Dffice Address

QU0 S HWY \7- ‘(&

Suite, Apt. #, slc. Suite, Apt. #, atc.

FILED

00 APR 17 8K II: 08

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

. 'l.‘

REINSTATEMENT 44-00

4. Date Incorporated or Qualified
To Do Business in Florida

1494

Not Applicable

Applied For

City & State City & State S
» FEI Number
MAITLANY FL - ™M AITLAA L
Zip Country . Zip Country 6.
3 9\7 [} \ Semivoles 3295 ( Seminele CERTIRIGATE OF STATUS nesmsng'

7. Name and Address of Current Registered Agent

Name

TORMN W, HAWL

Street Address (P.O. Box Number is Not Acceptable)

06  \akewsesod C.ivele

Sulte, Apt. #, Etc.

T

.(’

City

MpavtL AN

State

FL

Zip Code

on this apphication is true and accurate, and my signatfre shall have the same legal etfact as it made under oath,

8. |, being appointed the registerad agenyof the above nafd corpegation, am familiar with and accept the obligaticns of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent B p pate _ O l‘( - /3 o0
REGISTEAED AGENT MOST SIGN
N
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)
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