PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

WJ. 1‘,',. ? % s
CORPORATION FLORIDA DEPARTMENT OF STATE
Fs'ElNSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

83 00T 27

DOCUMENT # P quooo0 507067 SECRETARY

1. Corperation Name B
COA) 5 Hhrlwf{s Cer? @(I}I,‘jn_}

TEFERETT ¢

+

3. Mailing Office Address

SpME

2. Principal Oftice Address

3940 £ Ak Lgaies VRWE

REINST.

=

Suite, Apt. #, efc. Suite, Apt, #, etc.

TALLAMASSEE

o

P 3 28

OF SIATE
FLORIDA™

EMENT O1-03

——
- PR —m—— e w e m b e P, 4. Dats Incorporated or.Qualificd —, < q- - WOP
Py T To Do Business in Florida 7’ ? l ‘q q 4
5. FEI Number Applied For
BB \/, t’ /)‘J(’ Dﬁ . = &75 Fo 33 ? 3_*() (o Not Applicable
ip ountry

6.
CERTIFICATE OF STATUS DESIRED [ Bl

?;325/ Countryg‘S.

.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent
Name
Ka en 5 Leo po\d.
Streat Address {P.O. Box Number is Not Acceptable) - t:ﬁ.'-aj L_H o 'fi- 1 §:§ e 1 2
26T 0\ B\SCMP’Q* %\\!& 0727 M3 —01030--015 #1050, iu
Suite, Apt. #, Eic. J -
S l*"C, 5 Ol
City State Zip Code
Puentura FL L Jo
B. |, being appointed the registerefiqg ¢ above named carparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ’ A AMA } | 1
Registered Agent (_ s Ka n S L"OP O\'d. Data o | \? {0 3
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each QOfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each Clry / State / Zip

__Officers and/or Directors _ Officer and/or Drecter

V@E‘S 38”/0[ Lane Lsigies ﬁ(ll/c

/7/7//& / 35525/

7

AL‘O ¢, Ztn:k’tt'r!
Ser | Rakbagg Z/neTT 1

i Iy

10. | centify that | am an officer or director or the receiver of trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstaterment application, the reason for dissolution has been sliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have be
on this application is true al

paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.5. Tl
rate, and my signatur || have the same legal effect as if made under oath,

SIGNATURE:

///7% 3 FH5wv007

he information indicated

LAY A
AJHfRE AND TYPED OR PRINTERAAMFOF SIGNING OFFICER OR DIRECTOR

S Date

Daytime Phone #




e pm—— T —

2.

onaratte ov C %}’M

3840 Fast Lake Fstates Drive
Pavie, Florida 33328
CUSA
9534-370-0009
934-370-2102
ZeferettiConsultiduol. com

October 21,2003 e e e

Florida Department of State
Division of Corporations

Dear Sirs,

1 am applying for Corporate reinstatenient and have enclosed a personal check .Please
be aware that | have not received a renewal notice at this address in three years. | realize that it is
still my responsibility 1o file each year, but without notification it was not done. 1 had sent 2
change of address notice after filing in 2000 under the old address. Our discovery of being on
your inactive file was just by accident. Neither my registered agent or myself were ever notified of
the change in status. 1 would appreciate notification of the next filing date.
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