PLEASE EEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F ! L E D
REINSTATEMENT ] ?écref ary of StaTte .
; DIMISION OF CORPORATIONS 23“ JUN -8 AMI0: Sk
DOCUMENT # - T GECRETARY LESTALE
I, Comovation Name IEEEAHASSEV— FLORID'

P 9400006057 ¢
Uﬁbmdﬂilm.: Services Encorpocated_f.

; o T — - b1 A 1 =
2. Principal Offlcn Addrebs - No P.O. Bax § 3. Maling CHfize Addicus krif: 151 b“:fj *;}. fdbu an
y - i
Suts, Apt. ¥, etc o - Sulta Agt. .r ec. CRIEZUBL (11/10}
4. Dste incorporated of Qualited
City & St ST i To Do Buinoas in Florida g ﬁ e /?94
§. FELumbar Appliset For
D_f" a“'do FL r io.vw(o, 0 -
Country Zip Country - _E_Q?SJ (n fé ? 3 Not Applicabin
3 28085 [LALS 328085 A S CERTIFIGATE OF STATUS DESIREC ],

7. Name and Address of Cumrent Rogivtered Agent

“Ltenen bo Bret

[_._.-.- S

Strest Audress (P.0). Box Number is Not Acca - o -
226 Hiflerest 5%

= REGISTERED /GENT MUST 310N

Suto, Apt, #, Eic. ) h
City - La State 2ip Code
wd FLi3280]
8. L being appoi registered agont of th Bmed coI parat m farriiliar with arct aocept the obligations o soction BOT.0505 o §17.0503. F.
Bignmte of .
Rugixtosmi Ag _ Dawe / <2 A
i

9. Names anct Strest Addreases of Each Officor and/or Birectos { Slorida nonprofit corporationy mwst lixd #t [8ast 3 direciors)

b Name of Stee Address of Each .
Tios Officars and /ot Cisectors Cftcer andfor Diractor City / State 7 T2

P ﬂ{?}é@%fﬂ)&b'ﬂg 226 AL, Ofnuqc g/é{mm? il &/d u-o{J,, AL gapas

0. E-mall Address; 4L/ B (@ _aol: Cop
{To ba Used Tor ikl AUk epart netitication)

Mives or r.hr.cux or (o recriver of trusiso mpwerud 1o sxecute this wpumuun 83 nrovided for i chapter GO7 o 619, 1.5, | Rurhar Ceraty St wiven famg 26
g - 2 ins A0 ruqu(mmentl of wwon B07.0407 or 87,0401, F.5,, 1d that #f (ocs

o
11. lmmrymn:lam

y D 5 and acourste, my wigrMiate shall hnew the llmt tepal atioct ik
if miade under gaih, | q) t ocnﬂlrumaamfr a8 providert for in 0.8 17,185, E.5.
SIGNATUR :ex g)i":"é
“_4

Lraytlom Phoow &

%sa.@(




