PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION Katherlne Harris
REINSTATEMENT Sﬂncretary of State
DIVISION OF corzpomnows

FLORIDA DEPARTMENT OF STATE

DOCUMENT

1. Corporation Name

/hoond

#mqa)a)66/qo

ig:D MHS/Q ,T/dc.

2. Principal Office Address

G020 - LAy

3. Mailing Office Address

£ 04D SENE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

?/52@/9*5/

City & State City & State
WAMTOEACH FC Flo ke orp——
Zip Country Zip Country

320

U.S.

~&._FEI-Number.

o< -

057998

.75 Additional Fee required

" CERTIFICATE OF STATUS DESIRED [ safor a Contificate of Status
=]

/270

S 1~ DL

N ___
7. Name and Addross of Current Registered Agent
ol vt s § a0 A S W T —_—
Name UUU'J’J-::..Q-:. L K -..—..‘.! -
AT30T=01 106~

I

Street Address (P.O. Box Number is Not Acoepta

Y/,

3%3,4LQ/ Lo 24

Suite, Apt. #, Etc.

City

8. |1, being appointed fhe

/
Signature of /
Registeraed Aent

BTN, PP

State

FL

Zip Code

23/40

nglstered agent of 1h€30ve m::n. fg familia
D.anrd

4

Ch and accept the obligations of section 607.0505 or §17.0503, F.S.

i REGISTERED AGENT MUST SIGN

CR2ZED81 {9/00)

Date

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors) ‘

Titles

Name of
Officers and/or Directors

Street Address of Each

Officer and/or Director .

City f State / Zip

1523

Flanis € 3p7aleR =~ ddo 7). oy Kd.

7T ez ah A 33Ny

VF

Colokin S drmi A ~ 020 7. buy L

puo-rne Berch, A 334

this reinstatement a

on this apptication if true and accurate and my

i
SIGNATURE: /

10. | cestify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 of 617, F.S. 1 further certify that when filing
lication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporgtion have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

smyature shall haye the saie legal effect as if made under oath.
M@&% x 3460 (H5)867-0209

SKSWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




