PLEASE READ ALL INSTRUCTIONS BEFORE CQMPLETING THIS FORM.

CORPORATION B R FLORIDA DEPARTMENT OF STATE \WEE}
REINSTATEMENT Secretary of State L Ob
DIVISION OF CORPORATIONS '(5 ﬁ‘e\ .
ol M\\ e G f’)‘&f@
DOCUMENT # P 94000060529 Jj PRt
) 1. Comporation Name "?; ﬁ\f\y\\-"

H Wey  Cor€

e e g st |26 <1 AEINSTATEN N (15701
Suite, Apt. #, efc. Suile, Apt. ¥, eic. :

G 2 * e o, 7, 1994/
City & Stale Ciy & State
Halandake 9| Faltun dole , L |Sowzm o) pag Tl
Zp 'ﬁ 3%00? m&uvfr ‘ A_ Z—%ggoq ntry s.cERnFmTEﬂ:STAﬂJS[ESmEDD SSfj:ddnimule‘ErSQUirEE

7. Name and Address of Current Registered Agent T T o T LT T .
.y den e Pty L3 L —

Name . - e
Hoee O wiie 03/05/04--01005--011 %2004 00
Street Address (P.O. Box Number is Not Acceptable]

; Z[N]N 8L L= ==t
216 S/ G Streef  0370504--D1A05-—010 k700
Z

flan At |ﬁ

Suite, Apt. #, Etc,

City

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ST el e 2|26 [OU

REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

9. Mmmmmmmmrmmmmmmﬁmmmamm

| Narne of Street Address of Each
Tutles Officers and/or Directors Officor and/or Director Chy / State / Zip

[els | Hoee  Owine 2165w % Hallendal L 3300 ¢

— - NA— e i
10..loanilylhaﬂammofﬂ:arwdkamorﬂnmumwmmmmﬁmﬁmuwmhmmaeﬂ. F.S. | further certify that when fiing 1
mmmmemmmmmmmmmmamm.mt or 617.0401, F.S., that all foas

madbyﬂncmpaaﬁmtmvebeanpaiimdmamdmmmmmmmmwhmwmmm119.07(3)(0.F.5.115Hmﬁmﬁmm
mmmhmmm.mmmmmmmmmasnmmm .-,.86 2%3%

A

| sianaTuRE: M HoPE QINIYE Dm‘Z\Q{‘-'f]UL}-

SIGNA Emnmeno'apﬁmebumzormmmmm Daytime Phone #
- . . .

&




oz)o3foy

Aste, Qx‘:\ﬂl;ln\;’jm we \ad nov recieyed P s
%W e \}\S‘\""—t,mev\\‘ wie &s\gg&"ﬁs Seqnd $"2.0o % ‘Av_
Mady a Secand el oer ADUQ'V\\BO.&&\% and wrere
Ased T send $qcmf”b We aw o8h sure of i cwneunt sa
bolh Cwedes ave vncluded - Rekyra o e\@‘m:% sk thy
s »& neaded .

\Ag maved and newver recieed “c\e polpess —“:ws\'\ W

TnGarmed ;S please sead Lubrmotiva T T e

\DC.Q('\‘[QV\.

g“\" er v\ﬁ.‘

for ) Way Cop



