SECOND NOTICE: CORPORATION WLL BE DISSOLVED OM onmenuueusr l.iﬂ
AMOUNT DUE ON OR BEFORE 8/7/9¢: 225 (W DISSOLVED, MINIMUM AMOUNT DUE TO AEWSTATE: $378.

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of State .
DIVISION GF CORPORATIONS

DOCUMENT # PQ5000045351 “ﬂ

%  STATE
e cvexs caovr. REINSTATE mﬂﬁ— n f—C
Principal Place of Businass Mailing Address I.Illllllllllll :

2% HAMPTON GIRCLE, WEST A% HAPTON CIRCLE. WEST
DELRAY BEACH FL X3445 DELRAY BEACH FL 33445

3. Data Incorpotated of Qualified | 3a. Datw t R

2. Principal Place of Business 2a. Mailing Address 4, FEi Number ‘4 : Appuod For.*
2| /0576 HARICH LtANE |n] [0S 70  rlericr LadE | L8-0560LI1IkG 2| {otAppiicable

e e

= Sute. Apt. . elc. =] Sulte, Apt. ¥, elc. 8. Certificate of Status Destred M s' 75 w

City & State City & State 8. Elaction Campalign Financing
] ApcA  gaTon Floand |zl frocA  PRATONS  [2A | TustFund Contribution g

p Country Zp Country 8. This corporation has liablity for intangible tgrunder .
2] 3349y [a] vsa =] 37y [w] LS4 Forida Statutes L] Yes [ino "

9. Name and Adkiress of Current Registered Agent 10._MName and Address of New

m
ol N A

ArT Forn Es@. Street Addrasa (P.O. Bo:NmnberisNulAcceptébla)

RICH LAN

/0570 MHAR

Mtﬁm‘q F‘O\h&q_

Ci T o
évam £aTonl i
11. Pursuant to the provisions of Seclions 807.0502 and 607. 1508, Florida Slatutes, the above-named corporation submits this statement for the

office or ragisterad agent, or both, in M State of Florida, Such change was authetizad by the corporation’s board of di

agent. | amn far , and accep. abligations of, Section 607, , Florida Statutes.

SIGNATURE !%C 2 ToiN K. Mar7=dsr)

o peked riargh of rogiviered gend and 114 4 g \NOTE: Registernd AQertt signaur quirod whan nensiatng) DATE * -
12, (74 JOFFICERS AND DIRECTORS " 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12,1
e s D | DELETE 11 TME b I_ICmnoe i
sTeEr oRess | 2870 HAMPTON CIRCLE, WEST ' LSREORES | (6570 HARICH CAWE .- .
orv-stze | DELRAY PEACH FL 33445 ucy-s-2p | Boch_ RAToN FLofita - 3244

L DeLeme 21TmE v 7 I 1]

NAME 2me |
STREEY ADDRESS 23 STREEY ADDRESS
CirY- 512 2.4 CITY-57- 79 o
NLE L] DeLErE 31TME j
HAME 32 NAKE
STRIET ADDRESS 33 STREET ADORESS
CHTY-S1-2P 34, CIY-§T-20
TITLE LY DELETE AL TTEE
NAME L2NUE
SFREET ADDRESS 43 STREET ADORESS
CIFY-51- 20 A4 CITY-ST- 79
TRLE L] DeLeve S1TIME
NAME 52 NAME .
STREE ADCRESS 4 [ s3smeEmanoness |-
CITY -51-2P Wsacmy-sze |
TME L1 OELETE 8§ TITE
HAME 62 NANE
STREE) ADDRESS 6.3 STRIET ADDRESS
CITY-S1-2P sACy.5T-29 . | .

14. | do heraby cartify that the infarmalion supplied with this liing is voluntarily furnished and does not qualily for the exemption stated in Saction 1 19.07(%).‘ Florida
Turther certify Ihat tho Information indicated on this annual roport of supplemental annual report I8 true and accurate and that my signature shall have the 1ame
mado under oath; that | am an officer or director of the corporation or the recelver of trusise empowered 1o execute this report a8 required by Chapler 617, Florida Statutes
that my namo appears in Block 12.08flock 13 if changad, orgon an attachment with an agdress, NERPU et bt

SIGNATURE: L TUSZABED " .

"

¥




