= PLEASE READ ALL ‘TRUCT‘ONSEEFORE COMPLE.G THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT ©F STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

'las

DOCUMENT # P ‘740000 35\ 86 (3)

fod o, v -

2, Principal Office Address

200( & .wrare I 7

3. Mailing Office Address

1219 ~- SyaTe 24 7

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

00 AUG -4 AHII: 37

4. Date Incorporated or Qualified
To Do Business in Florida

=|10[94

Clzy & State City & State
Y e T i~ FEINumber ——- ~ —="=—=—"—— . ~—|—{ Applied For — -
-p“' LAUPQIM‘G| r L' Ib,("f woo 9 (= 6 5 04? 'b Not Applicable
Zip Country Zip Country 6. SB 75
Additional Fee required
33 ? 'L Bm w 330 z L va rer g ‘d CERTIFIGATE OF STATUS DESIHED D tor a Certificate of Status
e ————
7. Name and Address of Current Registered Agent
Name . . _
zadez, T whnl, T et e i ——l::i
Street Address (P.O. Box Number is Not Acceptable) ~f =87 E '-'h';__]-”-i UTU‘-':"—dU
= 1=\ Al STeCTe QCL k135000 s 350, nu
Suite, Apt. #, Etc. ’
City State Zip Code
HbC ( %_gu FL| ==02|
.
8. |, being appointed the registered agent of the above named corporation, 3 i

Signature of
Registered Agent

L

ISTERED Aeyﬁhjsr SIGN

r with and accept the obligations of section 6070505 or 617.0503, F.S.

CR2E081 (9/99)

Date 7/ z !/ o

9. Names and Street Addresses of Each Officer and/or Director (

Tida nonprofit corporations must list at Ieast 3 directors)

Name of

Titles Officers and/or Direct

frs

Street Address of Each
Officer and/or Director

City / State / Zip

PBrio -V

o

ViIND

S8 SW HeAve

__trdie, FL 33328

<sK70 N 2 Aue

ue ,FL 3332f

VP

Nt DA \h\,m‘m

7/28)00

Date Daytime Phona i




