PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FLORIDA DEPARTMENT OF STATE -
CORPORATION 4 Katherine Harris i ED
REINSTATEMENT % Secretary of State o
DIVISION OF CORPORATIONS 00 Hm‘ - ﬂH l[‘ | b

TRRY af STATE

et | #%OOO&%@B | e rLonioa
L ROOU g__ﬁ Ruo o CEI\TL—L K, JJ\fC TONNOSEER1 4T —— o

u:u :nn TD O kwwl Jgg ﬁg

Suite, Apt. #, etc., Suite, Apt. #, etc.

4. Date incorporated or Qualified

iy a S To Da Business in Florida (Y\HECH ?) O! | qq S’

Wl’lﬁ J2FN=ENinag-sge = = E

2D 13223740 S 132 AucHEINS STATEMENT G

ToucElN  FL ReZon, FL [0 crod oy [ree

C Zi c
Z:m % f ountry = e 6. | $8.75 Additional Fee required
QJ g __7) 3 O 32/ u_,g A" CERTIFICATE OF STATUS DESIRED M for a Certificate of Status
7. Name and Address of Current Registered Agent
KarveN Rodrlcucss
Street Address (P Q. Box Number is Nog eplable) ) N\&
EENITE LTS 2 Qoe

Suite, Apt. #, Etc.

Name

| city \‘P /\W' C’Q:-(—D E ) ] State | _Zip Code 3
T mm:dm-_—
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 61? 0503, F.S.

. Aaen) Pocle g M/Wm 2000

Registered Agent
REGISTERED AGENT MUST $4N

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Of‘l‘lcers and/or Directors Officer and/or Director

!
W
(\

Ef‘_':gﬁ'%‘%(?,u \\BFZ‘DAQLO,[U:L A3TYD S 13240

Yo £2h Qc\o?a&m— 23790 A (3amd 33032

LS

]

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F|S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607, 0401 or 617.0401, F.S,, that al fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn urder section 119. 07(3}(0 F.S. The infermation fndicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. =

SIGNATURE: {WB C/@c%wfj Wo??wd SIS -ASFHAD7D

, S{GNATUHE AND TYPED OR PRINTED NAME OF S'.IG G OFFIC| OR DIRECTOB{ Date | Daytime Phone #
PAREN RODPRIGHE > - |

CR2E081 (9/99)

P



