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¢ FLORIDA DEPARTMENT OF STATE
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DOCUMENT # P‘I’—IOOOO“I 4oy SEURETARE OF STATE
1+ Coporsion Name TALLAHASSEE, FLORIDA
e)es-hua» Qoctawle Q’“\\C\m%s of
(V\cumnn& Trne.

WS 229

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Dats Incorporated or Qualified
To Do Business in Florida

City & State City & State Y

FEI Number Applied For
Mar'anaa £\ Maranna, £]. 59-326? 7/5 Not Appilcable
Zip Country Zip Country

7. Name and Address of Current Registerad Agent

Name

Dale Kee epel I'!!"ll"ll_IF-.RE!--'—l—E:I.‘—_ﬂ"IF!

Street Address (P.O, Box Number is Not Accaptable) OE/22/05--01002--f0d  #=1900. 00
Aol Y \-\wq ao

Suite, Apt. #, Etc.

City Slate | Zip Code

Moyionno. FLL 229y

6.
b 2:‘ & ! :sn :!E: o 2 Eilll L :E IE son CERTIFICATE OF STATUS DESIRED (] A

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.

Signature of
Registared Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Stroet Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each
Tiies Officars and /or Directors Officer and/or Director City / State  Zip

'ges.‘u .Dn_\e, Ko“:\cw,\ Hotl l-lwu 90 Mo.ﬂanna. pl 2044 L

RN}
Vip| fHickgel /é,p,ﬂ&,/ 2Z75)3 A/ﬁ/nc,ql L SurhpRr ) 32509

P
3

10. | certify that 1 am an officer or director or the receiver or trustes empowered to execute thia application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali tfees
owed by the corporation hava baen paid and the names of individuals listed on this form do nat qualify for an examption under section 119.07(3)i), F.S. The information Indicated
on this application is true and accurate, and my signatura shall have the sama isgal effact as if made under oath.
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