. FLEADE BEAL ALL INS I HUUL HUNS BEFU AE ol Lo lhoa Tialo v
APPLICATION $E%,  FLORIDA DEPARTMENT OF STATE
f Katherine Harris
FOR
% Secretary of State |

REENSTATEM ENT , "”""" "" i - DIVISION OF COF!PQ_RAT[ONS F E Em g @
DOCUMENT # OO0 |
1. Corporation Name _ PC’ L‘/O 5575 (g 99 Jﬁs[‘% lg Pﬁ i: ?5
TALLAHASSEE FLORIBA

Principal Place of Business Malling Address

1177 Mar:SAG‘c‘i‘ St
Def'f'u“-c. Bezcw ,Ft 3zze

_ I above addresses afe incomect in any way, line through incorrect information and enler correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: ; Ta Do Busingss in Florida / /

Suite, APl R e — Sute, ApL, ¥, etc. —— T €/3/199<%
v 0 o _ | 5. FEINumber - Applied For
City & State T City & State 5 G~ 228 Z8 Not Applicahle

ap © | Country dp Gountry CERTIFICATE OF STATUS DESIAED [

7. Names and Street Addresses of Each Officer and!or Director (Flonda nongrcf it corporations must list at least 3 dlrecLOrS)

. Narme of Qfficers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 , 3 (Do NQT Use Pr_3§1 Qffice Box Numbers) 4
. - g -1 ‘ o [
P/T Ll-))”\lv—\ 4‘, ﬁ“’za.v.. 3 ] H.a--"sa.a—a'?' 5'}'7 Pe-f‘f‘t.me. Beizb}dz.);;
; . -
VIS | shanta chevls 117 Marearet st Nepfune Beash Pt
= ' n X . C J
— REINSTATEMENT 9599 B 1/}
! : Pem————— L= "I ! I
— 4] o e
“D1/22/95-0IN0E--015_
spkn 000, 00 et 00
- 8. N;me and Address of Current Registered Agen_t 9. Name and Address of New Registered Agent
T N | Name i

U?Hiam N Mct—i&v\

Street Address (P.O. Box Number is Not Acceptabile)

Suite, Apt. #, Efc.

Nepgtune Beacin L 2
!0 ) P 3z 6L Thy - State | Zip Code

FL
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2. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
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