PLEASE READ ALL INSTRUCTIONS BEF'OHE COMP

APPLICATION ' FLORIDA DEPARTMENT OF STATE|
FOR f E Sandra 8. Mortham
BEIN STATEM ENT \"R ’ Secretary of State

DIVISION OF %POR/‘@IONS

DOCUMENT # P95000024149 JOEC 16 AN g:3

LETS FACE IT US.A. INC. T;S\ffﬁﬂég&oﬂso%i

Principal Placo of Businoss Mailing Address

o o e AUEORRIME D LA
BRANDON FL 33511 BRANDON FL 33511 i |1} I i 3iH| | .
If above addresses are incorrect in any way, line through incorrect tnfarmation and anter correttion below. RE‘“STATEM

2. Now Principal Office Address, it Applicabla 3. News Mailing Offica Address, Il Applicable 4. Date Incorporated or Qualiliad
To Do Business in Florida mnﬂim
Suito, Apt. #, elc. Suite, Apl. 4, eic.
5. FE! Numbaer o.oo“ Apptied For
City & State City & Siate —3 a -0
Yy & Sia ty o Not Appllcahte
j 58 75 Addltmnnl Fee mqulrcd
2P Gountry oo Counlry CER“F'C"TE OF STATUS DESIRED D . Ior a Cl.'rtlllt:nm ] Slalus

7. Namas and Straot Addrassos of Each Officar and/or Director (Flarida nonprofit corpotations must list at least 3 directora)

Name of Olficers Streat Address of Each
Titie{s) andfor Diroclors Ofticer and/or Diractor Clty / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
FD RUIZ, RAYMOND A 3016 ANADALE CIRCLE BRANDON Fi. 33511
veT SICHEL, TREVOR 5175C COQUINA KEY DRIVE ST. PETERSBURG FL 33705
SD RUIZ, SHERRI L 3016 AHADALE CIRCLE BRANDON FL 33511

500002032926——8

' —éwiﬁaésasﬂ—oﬂ%u*ﬁ%’—m— N
l NS

8. Name and Addreas of Current Reglsterad Agent 9. Name and Address of Nm'ﬁfgiat}/md Agam
Name
RUIZ, RAYMOND A
Stroet Address {P.O. Bex Number is Not Accepiable)
3018 ANADALE CIRCLE
BRANDON FL 33511 Sulla, Apt. A, BTG,
City State |Zip Codo
oy FL I .
10. I, boing appoiptsd tho regislerdd agent of tha a mad curporalion am famitlar with and accopt tho obligations of Soction €07.0505, F.5.
< 7 .
Signalure of
Registered Agent
11. Does this coer{atlon pay any intangible tax to the (Sae other sido for inlommation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on Intangibio tax.)

12 | certily that | am an olficer or diroctgeo ealyor or thistno empowored to executo this npplicatlon as provided for In chaptor 607 or 617, F.S. | furthar corlify thot whan flling
this reinstatomant application, #M roason fot dlaso liors has boon olminaled, the corporata name satisties the requlramonts ol section 607.0401 or 617.0401, F.8,, that oll faos -

owed by the corporalion hate boon pald and thpfiamos of individuals listod on this lerm do not qualify for an exemption under section 110, 07(3){l), F.S. Tho Information fndlcntad
on this apglication Is tnyg”and accurate, and o stgrature shall havgMTysame legal offact a3 1! made under cath.

.\}32

¥

SIGNATURE: __ §ES




