PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r -t ‘\u'-* —
M : & “"J-’B‘za FLORIDA DEPARTMENT OF STATE
CORPORATION L Katherine Harris
REINSTATEMENT {dlieg,

0w (¥
Arkobd

P
s

Secretary of Stale
DIVISION OF CORPQRATIONS

JOCUMENT # |F 950000 2 94> 7
- Corporation Name b a A"/edé ‘ / %#%WJV

v

+ Pruncipy Qifice Address

8/¢/ S HO ST

L P

<7

3. Mailing Oftice AGYI L5

Bl S FO

Suite, Apt. #, ele.

FILER
01 APR -3 AH1I: 00

SEERE ARTIOF STATE
TABEAHASSEE, FLORIDA

silg, Apt, #,.01c,

City & State I

4. Date incorparatad o Cualifio ;
To 0o Buaingss in Florda ‘t/ / Lf q \ S s

& 7,

ty & Siate

/Ajffiébfaoi B

b} Gountry

.3 CY eV "%ﬁm *2124/6

5. FEI Number

Appliad For

Coun ry ) &
B3IV ey <2Lz4z

el =0/ V2723

" CERTIFICATE OF STATUS DESIRED ] RS & e

Not Appligable

s

7+« Name and Address of Current Reglatered Agenl

a5y e ey

-

&) &/

Stieet Addiess (P.O. Box Numbar 8 Not Acce.plabl

Sed/

Yo sFrees

2000040092
" =4 E7 0t
#2300, 00 *

T-=003
#3000, 00

Suile, Ap1. #, Elc,

5 )

“Zip Cody

3373

State

FL

1, being appainied the registered agent of the Rbove namex corporation, am farmiliar with and accept the obligationa of section 6070565 or 617.0503, F.8. ¢

griaiure of

gigtared Agent ___ A

" REGISTERED AGENT MUST SIGN  /J

e e

o S [D2D L

i

Names and Sireat Addrassos of Each Officer and/or Diractor (Flarida nonprotit corporations must list at least 3 direciors)

Mame of

Tilas Officers and/or Ditentars

Streat Address of Each
Qifleer and/or Direclor

City / Stata / Zip

0

/@,%2’. Heropiam e 4

Blol s g/o S"f—

-Mgm; F/ 33477

hcitel 4000

3, 1 certily that | am an officer or direclor or the recaiver or truslss empowered to gxgcute this applicalion as provided i_ar in el '
this reinstatement application, tha reason for distolution has been eliminatad, ihe corporata name salisies the requiraments of seetion 607.0401 or §17.0401, F.8., :paa af ?ees
owad by the ocporalion have bean paid and the names of individuals lisied on this lorm do not qualily for an exemption under secilon 119.07(3)(!), F.5. The Information indicaled

on this application is true and agcurate, and my signatura shall have ths same legal eftet| as if mads under cath.

apler 607 ar 817, F.S. [ further geriify that when filing

2% 5 /322

| 4{////@./

Cale Baoytime Phoae #




