i
CAPIITAL CONNECTION

850 222 1222
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION -

g % LORIDA DEPAHTMENT OF STATE

Katherine Harris.
REINSTATEMENT Secretary of State
) BMISION OF CORMORATIONS

1. Corpomuonﬂnm

Kid s

DOCUMENT #/quoooo | w2z

N\'mn ‘X\-ecl j“E;DC..

10/09 '00 10:29 NO.284 Q5/06

IR TR P I

b — L/ (‘TE
iF\Hﬁ'».SSEEL FLORIDE

BDDDDd?4bBBE——9

- ~11,/01./00--01055—-020
2. Principal Ctfice Address | 3. Maing Offics Address ****?’5{] 00 sekkS0.00
30\ Bakrer, Skeoet 201 Rakier %QQ\ !
Suita, Apu‘ olc. suwe # olc. | -
4. Dals Incorporatad .

atyg‘smﬁoc}ﬁ Chy& State W - oo uirain . o : 2. / 28 _H‘:T
FE! Number For
m)c Boﬂ& Womc\a ‘{W: bcﬁu Eoﬁ%\é\& §9-3303 o0 et ot
’ ©. 8,75 heditional Fer requi
S?\-blsl|rl M 3 ?\r] Sr] USR ) mlCATE QF STATLS DESAEDN Sl‘-{:; :Cemficasn r;f Statu

7.

Nannendmolt.‘umalmmdlm

S{Q(e‘i\) AN g\noo*;ﬁac e

1 Streat Adcruss (P,0. Box Number s Acceptahle)

A0\ (%&V\e(:: gﬁkﬂeé%
i Suito, Apt. 8, Eta. ;
| 7™ Ha ’.

" O Dema, Foatde 32757

E
FL

m.?ﬁi57 |

B—Iboi'igaapdn‘hdﬂ'nr stied agent of the af
swweoi @E-—— g

d corporation, am famiflar wilh snd accept the obligalions of section 607.0%05 or 61"1'.13503, FS.

o oo

A
REGISTERED AGENT MUST SIGN e L2
9. Namos ad Street Addresses of Exch Officsr anclior Diractor (Florkia nonprofit carporations mugt iiet a1 least 8 diractors)
Thios ! Ofticars e Biroctors S o Each Cty/ State /20 .
¢£0 | Seen ] Shamaoch 301 Bakea Shagek 2™ W Treo, TR 32957

/

éj:

10.loartlymmmnnoﬂmror

te this apy

owad by tho corpoeation have been pald and
on this appication ks rue

has basn afiminated, tha corperate name
ne aoflntﬂvbumnetodonharotrn
sl amwllhvummbgalaﬂeclaslfmadeundornmh

lon &3 provided forin chapter 607 or 617, FSIImnhermrtﬂythathenﬁﬂw
saﬁaﬁuhmqummmnfmunﬁwm1 o1 8770401, F.5., that all foes
da nol quatily for an exemption undsr sactior 119, O7(3)

i
}
]
[i
, F.8, The information indicated

! 387~

. OcA. o 9')')50 SSi—ogog

Dwytima Phong #




