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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS BM

FLORIDA DEPARTMENT OF STATE ,C\[- i 3
Katherine-Harris
Secretary of State -

e DIVISION OF CORPORATIONS | Q9 DEC 29 Aﬂ [0: 38
DOCUMENT # f’?'/ 00050 753

FOR

1. Corporation Name C ' ) - QECRETARY Ol— b!STEA
NewT Mawa eEMENT ,j: N f TALLAHASSEE, FLORID
Principal Place of Business Mailing Address

»

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida a/ /
Suite, Apt. #, elc. 951 Suite, Apt. #, elc. / y 27, ’3
3550 Hird laoﬁoQ.. ' Ploor 5. FE| Number Apptied For
City 8 Swate O City & State é $509S 7970 - Not Applicable
Mioan: , F 3

Country Zip Country CEATIFICATE OF STAT!

“a3 gl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprotit corporations must list at ieast 3 directors)

Name of Officers Street Address of Each
Tnle[s) and/or Directors Officer and/or Director City / State / Zip
3 (Do NOT Use Post Office Box Numbers) 4
""“’"’ Lopez E. Dawvie/ 3850 Arrol Aoael Miaars , EL 33/94
PAWST OV 2 Floar t
v-fres/ 3700 Birel - Roadk .
sec. MMO’ W\ANU-?.I M‘ ;.u F_{aw . M\oku-t! F‘l};/‘/ﬁ
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered N‘"‘ &\

E-Dpniel topez " E- Pawiel Lopee \—
Sireet Address {P. ng Number is ot Acceplable)

2850 Auwd Road. 2* Floow 2952 Bord Loa {

Suite, Apt. #, Elc.

Mictani P Qzd  Fleovr

d corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Date LJ:%LL_jL__ﬂ

11. Th|S Corporation owes the current year QB/ (See other side for information
Intangible Personal Property Tax due June 30. Yes [ N on intangitle tax.)

/"\\ City -~ - f"‘/ State le Code
10. 1, being appointed the registered agent of the above na
Signature of
Registered Agent

{ (Lo« FL| 337%¢6
ISTERED AGENT MUST SIGN

12. | certfy that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cedify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401.0r 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secticn 119.07(3){i). F.S. The information indicated }
on this application is truuﬂ ﬂccu-am:a..ag&my signaturefAhall have thegame legal eifect as it made under oath.

SIGNATURE: \\-—-;.f“_‘ -

SIGNATURE ANBJ‘- -'ED OR PRINTED NAWE OF SIGNIN

L»P Meovel M-Moo ».//25/9'; (305 g70-%5%

ER OR DIRECTOR Caytima Phone #




