APPLICATION FLORIDA DEPARTMENT OF STATE]"
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 56 DEC L PM 3:30
1 Corporation Name 174%50’0/0@%[‘08 SECRETARY OF STATE
—_ v Ur
TARNOVATI V& FiNANCI AL TALLAHASSEE, FLORDA
SERUVICES, IAMC.
Enngnw & gﬂﬂing Address>
5728 MATJOR BoutevarDd
SOITE 77

Oconing, o 32001 CESTATEMENTAY

It above addresses are incorrect In any way, tne through incorract information and enter correction below. DO NOT WRITE IN THIS SPACE

2. New Prngipal Oflice Address, If Apphcable 3. New Mailing Address, It Applicable 4. Date Incorporated or Quaiilied
To Do Business In Florida 8 =L ?‘ ’

Suite, Apt. #. elc Suite. Apl. ¥, etc.

o P " 5. FEI Number Applied Far
City & State City & State 5q4 53@ 5 95 0

6. y

Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED D $3tor ACeHific

7 Namas and Sireet Addrasses of Each Otficer and/or Durector {Florida nonprofit corporalions must list at laast 3 directors)

Name ol Othicers Street Address ol Each .
Titleis) and/or Direclors Officer and/or Director City / Stale/ Zip
1 3 {Do NOT Use Post Oflice Box Numbers) 4

Poes arn ieen Mntioney | 2450 Glrseow Avenoe | OumingFe 32219

o

0O0002020E 70——
17/ /795~—DiN30—021
¥ERRSTS.00 *HREI75. 00

~_\/An

(X
N

8. Name and Address of Currant Roglstered Agent 8. Name and Address of New Registered Agont
MName
KootH Leek Maio nud_

Street Address {P.0. Box Number Is Naot Acceptable!

73 &0 GIaSﬂow : plable}
Suitn, Apt. #, Etc.

Orfando, P  32%19 )
Ciy State |Zip Codo

efned corparalion, om lamiar with and accapt the cbligations of Section 607.0505, F.S.

Dale //'gj'gé

Signature of
Ragistered

, 2
11. Does this corporati%y any intangible tax to the L?( oo s or
Dept. of Revenue uéder S. 199.032, Florida Statutes. Yes L] No 0 a0 iy "

1h Ihis lilng is volunienly furnishad and does not qualily lor the exemption statod in Saction 118.07{3)(k), Florida Statulos, | 10+,
on-cempliance with Soction 118.02(3)(k) In tho avent 1hat the Inlormation suggrlod I8 doemod exampt irom public accoss. |.
5100 ompowared to execute this application as provided for In chapter 807 or 617, F.S, 1 furthel cortity that whan filing *
p-btin oliminated, the corporalo name salisfies tho roquirements of section 607.0401 or 8170401, F.S., and hat oll .

on)ﬁ)ﬂsn NAME OF SIGNING OFFICER OR DINECTON Calo Deyiima Phono ¥,

ndicaled on this gpplication i3 lruo and accurate, and my signoaturo shall have the samoe legal alfoct os l! made |-

/2596 2211193 .

- CREQ40 {12/95)




