IS FORM.
FILED
02SEF 17 &1 @: 1y

PLEASE READ ALL INSTRHUCTIONS BEFORE COMPLETING TH

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

SECRETARY OF STATE

TALLAHASSEE R ORIDA

DOCUMENT # P95 OcooR 22
1. Corporation Name

5-WE stream Cameron , TN

SRR G .
2. Principal Office Address 3. Mailing Office Address EEEE}‘%@?&% E &%‘h%éﬁ? ay -0 Z/‘

Same.

Suite, Apt. #, et.

2202 EOakand {ork

— TN

Sulite, Apt. #, elc.
4. Date Incorporated or Qualified
To De Business in Florida

3}23)95
Appiied For
Not Applicable

City & State City & State

Frilauwd. |, FL
Z|p'3 350 (,_7 Country

5. FEI Nurnber

5~ 0573503

6. N T
CERTIFICATE OF STATUS DESIRED ] RSSOkt

o

Zip Country

UsA

e
7. Name and Address of Current Registered Agent

Stepten W. Gitbertson ¢ pPA., PA. |
Street Address (P.O. Box Number is Not Acceptable} ) .
COD00T7ES 45910

Namae

23co  NE Qb Street = b I -0
‘Suite, Apt. #, Ete. U LA U= OE =~
#1350, 00 #1390, 00
City - State Zip Code
Wilton Manoes FL| 2335 I
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of h / / 3
Rleggist:red Agent J(i ety ff I A Date ? /0 - §

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nenprofit corperations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PTO Mocris, Sheila. A

2doc N\ Y-Aye

Wi\ton .'Y\cm::-rsJ FL 3331

svD Mocris, Rooer+ =

oo NV\JL\( PON&

Wil donaners, FL- 232100

SIGNATURE:

| 10. | certify that | am an officér or director or the receiver or irustee empowered 16 execute this application as provided for in chapter 607 or 617, .8, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the re
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true gnd accurate, and my signature shall have the same legal effect as if made LUnder oath,

SHGLH MoELS

quirements of section 607.0401 or 617.0401, F.S., that allfees

/5;/ b P56

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




