FLORIDA DEPARTMENT OF STATE Pf:([f(!%‘;‘/tb
Sandra B. Mortham F"’\[ ";-:7 U
L} PYT9 B

Secretary of State
DIVISION OF CORPORATIONS

T i 98 MAR ,
DOCUMENT # PC/J/Q[MM,/ 72 26 PH 2: 22
1. Corporalion Name i — i SECRETARY

dcLBAmerica fovrs, nc, TRLLAHASOLE FLOATE,

Principal P'IaceofBusiness - __Mailing Address
YYD RBeAcH Deive N (eAmT)
Sy . Pedecs bu, F(Lg 2270
oy NGt 2900 Bri oot At . ‘200
¢ Cgionu{»ué\mm (L 3%133)

It above addresses are incorrecl in any way, line through incorrect information and enter correction below.

2. New Prncipa) Oflice Address, I Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
c <AME AS AROUS To Do Business in Florida ? /z(/ ‘/
Suite, Apt. 4, etc. Suite, Apl. #, elc.
o 5. FEI Numbar - Applied For
Gity & State City & Slate GS- 0521398 Not Applicabie
T 6. P . .
Zj Country Zi Count $8.75 aAdditional Foo required
P J P v CERTIFICATE OF STATUS DESIRED L] R
7. Names and Sireot Addrosses of Each Q,",'Pei' and/or Director (Florida nonprofil corporations must list et least 3 direclors)
Name of Officers Strest Address of Each
Title{s) and/or Directors Officer and/or Director City / Stata / Zip
1 e 3 {Dc NOT Use Pos! Office Box Numbers} 4
— 4 “ACH Dewbc P Crevei L2 | A
P Ep‘c tf\)(-,(,&?{( SNO BeA ; [ 8T. PET +
e SEfey 3370

L 7 /
| 316]78
2LN0Nsdg s34l

-

D401 /aE-—ninsa—-o0R
w1050, 00 #1050, 00

8. Name and Address of Current Reglstered Agent 9. Namo end Address of New Registered Agent

Eie ENGLER, ESQ. Name .. - -

S4o BeAeirs DA, r €. 21 ENGLER  ES5G .

R \ Strael Address (P.O. Box Number is Not Acceptable)
BT, PETERSAVRE FL K40 Remer DRIVE, NE.
23701 Suite, Ap!. #, Elc.
- —
City State | Zip Code
. ST, PeraRs&ues FL| 2370/

—k
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ~ — I’L \
Registered Agenl N e S Date . w2 o
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year \ (See other sid for information
ves [] Nojg/

Intangible Personal Property tax due June 30. on intangibla tax.)

12. | certify thal | am an officer or direcior or ihe receiver or trustee empowaerad to exscule this application as provided for in ehapter 607 or 617, F.S. | further cerlify that when filing
this reinstaterent applicabon, the reason for thssolution has been eliminated, he corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on 1his form do not qualify for an exemption under section 1 19.07(3)(i), F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal affect as if made under oath.

. 13)
SIGNATURE: < A . R:23-9% (g{_w ©O)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phon #

CR2EC40 (1/98)



