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PORA Jim Smith .
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REINSTAT pecretary of State 0_2 MOV Z1 Al 805
DIVISION OF CORPORATIONS

B

DOCUMENT # PA40000922.52. TALLAHASRE. FLORIDA

1. Corporation Name

5 STQATéqIES ¢ Sownpas Inc.

% SEO00031 55075
o | L1221/02~-01 TDR-T005 ~ #+1315. 00
2. Pfincipal Office Address 3. Mailing Office Address
2655 e ouug 04 .
Suite, Apt. #, etc. - Suite, Apt. #, etc.
. ‘{": QOS'- — - e ——— e _4. Date incorporated or Qualified

To Do Business In Florida D_Q"C“T'Z‘l‘fwquq-ml‘ -

City & State _F City & State I
Q 41 5. FEI Number - Applied For
CD CYA BLes y T 05s5-055336G0 Not Applicable
2Zip, Country Zip Country 6 B ] ]
23 At 9] CERTIFICATE OF STATUS DESIRED [] sa.fzf 2 Comona Fee regired
. 7. Name and Address of Current Registered Agent
T Jose M. MAQUIML
Street Address (P.0. Box Number is Not Acceptable)
20 ISLAND DRNE
Suite, Apt. #, Etc. .
City o, Siﬂ!s Zip Code
KEU BrScAdVE FL| 33149
4 - - =
8. |, being appainted the registered agent of the abovi ed Forpdyation, ai iliar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of / { §
Registered Agent . Date “ y | a\ OZ %
REGISTERED AG I\F'MTJST SIGN

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

e M. MALDUM 1 20 sand aLvE by BXeadg i 33134

>
D RS St ave Zo wmaND DLVE W S M R 3R
D |Clsank MALWA Lo ) DIOVE kY Biscadnf, A 33134

R —— - —

10. | certity that | am an officer or diractor or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.8. | further certify that whan filing
this reinstatemant appfication, the reason for fissolugh bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pai indiwtyals listed on this form do not qualify for an exemption under saction 1 19.07(3) (i}, F.8. The information indicated
on this application is true and a the same Jegal effect as if made under oath.

: 18/02  30¢ wigi9n>

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

> fos

SIGNATURE:




