M

. RLEASE READ.ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.\‘_

coﬁ"PonAﬂ_QN -
JENSTATEMENT

L R,

> FLORIDA DEPARTMENT OF STATE

. Secretary of State
- DIVISION OF CORPORATIONS : -

1. Corporation Name

DOCUMENT#PQSGQDOS((lO

ExTreme D'uerj/.iﬂc '

2, Principal Office Address

5659 Strand Cf.

565% Sttand CF.

3. Mailing Office Address . R

Suite, Apt. #, etc.

3

Suite, Apt. #, efc.

3

FILED

OL HO% 5 &H 9 JS

l‘| k 'r" S’;}’\TE

SSEE FLORIDA

NS TATEMEN

To Do Business in Florid

City g State

/U.O-P IQS /

Fl.

Clty/bs’a; P /e5 ﬁ

&, Date Incorporated or Qualified

la

8. FEI Number

Country

MSH.

34110 |°°ii25/é} «

34110

65-0590/9

Applied For
Nat Applicable

CERTIFICATE OF STATUS DESIRED [ 58.75 additiona! Fee reqguired

tor a Certificate of Status

7. Name and Addreas of Current Reglstered Agent

Nama:i® -

jofmn

B fa&ers

.Street Address (P.O. Box Number is Not Acceptable) C 4_

S5956 Straund

Suite, Apt, #, Etc.

e R Gty

Vo ples

IWW ——

S
~0 FFL

FL | 5 4/70

Signature of

8. |, being appointed the registered agent of the above nam,

& ryrO

Date

famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Registered Agant

REGISTHRED AGENT MUST SIGN
I

//——.;L-—os/“

9. Names and Strest Addrassss of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PNS jo,kn B KO GerS

$6S57 Strand (£

VP Do hn

B. Losers

$659 Strand Cf-

?‘:é Dohan B. Kogers| §659 Strand Ct. | /Ua.p/es/ L3N0
N =) ¥ TR P == =y s
AT DG T 52-~01E #1358, 75

SIGNATURE:

A
10. | cortify that | am an officer or director or the recaiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of ifidividuats listed on this form do not qualify for an exemption under section 118.07{3)(1), F-5. The information indicated
on this application is true and accurate, and my signature ghall have the

this reinstatement application, the reason for dissolution h

B

o legal effect as if made under cath,

/g- 2 - o‘/ 239~ 5F0-6325

SIGNATURE AND TYPED OR PRINTED §AME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

M

CR2E0B1 {01/04)

| Nagples ,F/- 35/10 |
/Ua.p/es /?/ 3910



