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DOCUMENT # 2430000 72 543

1. Corporation Name

(AL~ LAME, Tk

2. Principal Office Address - No P O. Box # 3, Mailing Office Address
VT 7 Symalexs &2 25 Lo IIF CR2E081 (11/09)
Sude, Apt #, etc Surte, Apt #, etc
4, Date Incorporated or Qualified

To Do Business in Fiorida

City & State . City & State .
—— N v — 5, FEl Number Apphied For

F2rsmer  PiotnIA -Zf/o’m, frocrof 5’ 7-72/024] Not Applicable
Zp 7 Country Zip Country ]

" CERTIFICATE OF STATUS DESRED ] RASBOMARRE e
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7. Name and Address of Current Registered Agent

= 4 WThe reinstatement fee is imposed, except in
? A0 circumstances which the entity did not receive
Street Address {P.0 Box Number is Net Acceptable) the prior notices. By checking this box. you

’_/ . are certifying the prior notices were not
Suite, Apt. #. Btc. received and requesting the remnstatement
fee be waived,

City State Zip Code

-

W7 72578 FL Zxms/

8. ! being appointed the | of the abave named corporation, am familiar with and accept the obligations of secton 507.0505 or 617 €503, F 8

Signature of
Registered Agent — — Dae /-9

\ﬁEGISTERED AGENT MUST SIGN
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9. Names and Street A&ircsses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Adgress of Each Ciy / State f Zip

Titles Officers and/or Directors Officer and /or Directar

1

Wﬂm ~J) PR L7 JTownds 2. ¢ A

0. E-mail Address:

{To ba used for future annual report notification}

11, | certify that 1 am an officer or director or the receiver or irustee empowered to execule this application as provided for in chapter 07 or 817. F.S. | further certify that when fuing
this reinstatement application, the reason for dissclution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S . that all fees
owed Dy the corporation h: n paid | further ce jpformation indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oa .
Fcww JIPHFD £9 W09 Fio-IF2-72/7
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