!

:{,‘.‘;d (
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7 ?5&%& 77399

1. Corporation Name

Noctheas? Fbma/ carfdra//an

2. Principal Office Address

2333 NE R e

3. Mailing Office Address

Suite, Apt. #, etc.

/Db

A

2333 NE 2 e

Suite, Apt. #, etc,

REINSTA

PLEASE READ ALL INSTleCTiOI-\jS BEFORE COMPLETING THIS FORM.

FILED
00 AUG t1 a4 8 22

SECRETARY OF STATE
TALLAHASSEE FLORIDA

4. Date Incorporated or Qualified
To Do Business in Florida,

/4/ /25

55&’4 A

Us 4

3344

Not Applicable

_|Applied For _ l .
063 Y64

City & State City & State
. — Ay RV i —-—_1.8. EELNumber.
Py 1)7/6?//'0 Bﬁ’ ach, L | 1ompand a.r/,. &5 -
Zip Country Zip 4 Country 6
" CERTIFICATE

AW A

$8.75 additional Fee required

OF STATUS DES'REDE for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

EJu/ara/ /’7 é:)nnc’//

nn;". !"u[ !n"J!“‘ 1113
HD':._J'UH Lll.!..u....l T

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

2323 NVE 24 Bl

+‘*ﬂ‘#q]}!_} . f,_l

Suite, Apt. #, Etc.

24 _
City tate Zip Code
gmn o Bfﬂ LA FL 3 gﬁéél

B. |, being appomt ,.

%

?/corporatlon. am f

lar with and accept the obligations of sectio

n 607.0505 or 617.0503, F.S.

CR2E081 {9/99)

Signature of
Registered Agent Date '3-/0/8_0
| REGISTERED AGENT MUST SIGN
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 ! -
Titles Officers and/or Directers Officer and/or Director City / State / Zip
2 | B ard-— -Lommed 395 s st s Brsed 7 b~
7 war - —Cpnpe | AT A E s Cr CBTPns Devid, £ Z263

KE|

10. | certify that | am an officer or director or the recelver or frustee empowered to execute this application as provided for in chapter 60? or 617, F.S. | further certity that when filing

this reinstatement application, the reas
owed by the corporation have
on this applicaticon is true a

SIGNATURE:

e s

effect as it made under oath.

rm do not quatify for an exemption under section 119. 07(3)(|) F.8. The |niormatlon indicated

g-/00

754 783 - 3477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




