—_’

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM.

FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State J un 28, 2002 8:00 A.P
ot _,_) DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # f‘CISO() 0002377

1. Corporauon Name

o WS, J‘:w:: -

EEN o8 ~d e

N Gam S hov- €3, EC REIEY), - R
2. Principal Qffice Addre; . 3. Mailing Office Address ﬁEE%%@n@E &%@E% E 0’ (V — ﬂ Z

Suite, Apt. #, elc. Sulte, Apt. #, efc.
4. Date |noorporated or Qualified (
To Do Busmess in Fiorida

Clty & State B Gity & State .
8. .FEI Number Applled For

Oq 7 -)—-- Mot Applicable

8.
CERTIFICATE OF STATUS DESIRED | X

Country

79 Additional Fee reguirec

Country Zip
‘ 8
for a Certilicate of Status

Zip

7. Name and Address of Current Registered Agent

- " A hael 0. Chabiman

) Street Address (P.O. Box Number is Not Acceptal o F T - g ] — e
e N WS S o

Suite, Apt. #, Etc. #*#1!:15:]. ™ #3}9115'_.1’. ™

‘| g'-L'!

L]
State

" mlaw Showeg i~ 3350 |

ion 607.0505 or 617.0503, F.5.

8. |, being appointed the registared agent of the abpve named corporation, am familiar with and accept the obligations of sect
Signature of \ !2 Q ( ‘ 2 { ; ‘ - —
i Date G) a g' O a‘

Registarad Agent
' N REGISTERED AGENT MUST SIGN

CR2E081 {9/01)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist a1 least 3 directors)

y Name of Street Address of Each ; :
Fides Officers and/or Directors Officer and/or Director City / State / Zip

0 Mdrad D. Chilwean| §3 MW aed b |Miaw; Shoves, B
S’lz‘g NRCL\Q\ELQ . d"Z\m«U\ S 3375

O

40, | certify that | am an afficer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when fifing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name &4 atisfies the requirements of section 807. G401 or 617.0401, F.8., that ali fees
owed by the corporation have been paid and the names of individuals isted or this form do not qualify for an exemption under section 118. 07(3}{i), F.8. The information indicated
01 this applisation is true and accuats. and my signatdre shali have the seme lagal effect as f made unde- oath.

MLQ CO;Q:— b-24-0> C‘\'S*\)%l?%s“f

SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING OFAICER OR DIRECTOR Dare Dayemg Pnonz #
M —

SIGNATURE:

I

4 2lilor



