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EFOR Sandra B. Mortham
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DOCUMENT # P95000003951 98 NOV 19 AH G: 32

1. Corporation Name

PURE HORIZONS, INC. SECRETARY aF STATE
‘ TA U ALASSEE. FLORIDA

Principal Place of Business Mailing Address

.| (IR

If above addresses are incorrect in any way, ine through incorrect information and enter correction below,
2. Naw Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
-’

To Do Business in Florida 01/17[1995

. 5‘ "‘EG‘J f g7 5. FEI Number 55 550653 - "'l Applied For
f};_,%/' @ W 'ﬁf S ] Nat Applicable
- = 6. B Addifional Fee required

32 / 0 Counwa() p’ 3;‘5 / 440 [ y gy CERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Birector (Florida nonprofit corperations must list at least 2 directors)

L Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/os Director City / State / ZIp
1 - ¥ 2 3 (Do NOT Use Post Qffice Box Numbers)
PVEZ GESSNER, DETLEY T&%—PBINSX-UJANH:‘E-#NW MIAMI BEACH FLéBﬁaafsj '/ %
D ESSNER, DETLEV 1 9 ? !
G X MIAMI BEACH FlL=83439~.
2FEF Téﬂa % Avs 577 ¥o
V4

o239 Y Hd——4
-12/02 88 *“ﬂiﬂﬂ;\"*ﬂﬂt’ -

8. Name and Address of Current Registered Agent 9. Name and Address’of New Hegl"fslered Agent
Nge - z
GESSNER, DETLEV L DETLE 55;(7”5&

MM%M Z?Gyﬁc-/?ﬁc}'r e W(Pfgo?%@epmm ;

S ] Suite, Apt. #, Efc.
)5t pp9er “EEREH, FT B ¥O

V47 Br ek B S3/70

10. |, being appainted the reglsterad agent of theypbave named corporatson am familapswitmend accept the obligations of Section 607.0505, F
Signature of ol F gAY - sz iigEe~0 3 ;

Registared Agent i R FL i Date:
—_— REGISTERED AGETRT MUST SIGN

11. This corporation owes or has paid the current year oo (See other sids for information
Intangible Personal Property tax due June 30.  Yes No .| on intangible tax.)

F N o o

12. [ certify that ] am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this rainstatement apphcatlon the reason for dissolution has been ehminated the COMpOTale.cang atlsf‘ fes the requirements of saction 607.0401 or 8170401, F S. that all fees

Cos)
?/ / b 750556

Data Daytima Phona #

CRZE040 {8/07)




