 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING‘T‘!‘H&F@BM

[ i — 'q |
" FLORIDA DEPARTMENT OF STATE i 5’20
CORPORATION /4 Katherine Marris o
REINSTATEMENT Secretary of State 01 BEC 27 PH 2: 3
'.. DIVISION OF CORPORATIONS

: SECRETAHY CF STATE
3 ' TALLAHASSEE, &
DOCUMENT # P ‘?51_ 000032053 E. FLORIDA

'l Corporation Name

/A/TEEI\MT'M/HL .95 uVE,?‘j
QusiwEss suc Refeo TATEMENT 2o

2. Principal Office Address 3. Mailing Office Address
1388 5.0 AM < H(/ﬂ | Mf

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

4. Date Incorporated or Qualified] x - -7 ?‘\
I’i a L(S < i To Do Business in Florida l x - z O - 9@
City & State City & State ]

L 5. FEI Number Applied For
M ) 0\ W ; - . 6 )L 7 Not Applicable

Zip ountry 2Zip Country = 6 s

7. Name and Address/of Current Registered Agent

Name
Hd ! l/L&U/(f/g HKPG-UW V<2 2000047563038
Street Address (P.O. Box Number is Not Acceptable) ~ =107 = J—
(¥4 AV ;

L a ALt skl Bh, (0 sseekll
B Suite, Apt #, Etc. :
— e — 1 -
State Zip Code
W, /[ FL ﬁ% 2.7

z T ] P q M < f'? i " CERTIFICATE OF STATUS DESIRED [J “;f: :g:":::::*‘e"o‘*:s’f;t':“

8. |, being appointed the registered

. abou?amed corpora[on am famjiar with and accept the obligations of section 607.0505 or 617.0503, F_S.
bﬂ/C”CC/l* // /67 [7 - J /
Date -
1 F

f l REGISTERED AGENT MUST/SIGN

Signature of
Registered Agent

CRZE081 (9/00)

9. Names and Street Addresses of Each O(ﬁcer andfor Unrecm;;lEE orida nonprofit corporations must list at least 3 directors)
, Name of Street Address of Each ’ - T e
Titles Officers and/or, Directors Officer and for Director City / State / Zip

Pes] Hef s o fo Qe L% 1998 £psions d]_Ftidecsr , L

S

paele Dl O prrveh  1Yug g vcndl FO &m v L
Esﬂ-Péffszfﬂm 2 [AW;'/A\}Z\/ [14Y ¢ tticnh FLibon el A

o rohRda23——58
- lfD”r‘_fl o 010?3“814

*

gf- ered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

q listed on this form do not qualify for an exemption under section 119.07(3}i}, F.S. The information indicated

the same legai effect as if made under vath. \

10°12-2 0 o8 BERBsY

ING OFFICER OR DIRECTOR Date Daytime Phone #

10.1 cemfy that | am an offcer or director or the recewer opAfustee
in ! ]

owed by the corporation have been paid gn
o this application is true and accuratgc8

SIGNATURE: -

F e ————
TATURE AND TYPED OR PRINTED NAﬁO‘F E]

e i




