CAPLTAL CONNECTION 850 222 1222 05/30 '01 13:32 NO.235 02/02
PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM.

LS FLORIDA DEPARTMENT OF STATE l
“""RPORATION S ' Katherine Harris o : :
REINSTATEMENT *“g,, | Secretary of State FILEp
oiws:onoﬁconponmons :
> 5 01 - Juy - o2
DOCUMENT # /qsooo CH’? (¢
4. Corporation Namo < TA RETAR f‘STATE
; P f ‘ L“*”AW £, FLORIDA
CHARISMA, Tye, |
2. Princlpol Office Address 3. MsthpOﬂ‘lmAddms O ll_Jﬂ;?ﬁ; i]f %&‘ﬁ;—{{fw;’l}”*—”;
40582 Set P20 L7 SHATE 1;,.‘,: D, TS EEEERRD 70
Suils, Apt, #, efz. Sutte, Apt #, etc. L e — i -
. &, Dete Incorported or Qualified -
; To DoBusiness in Forids (z//z )
Clyastms 3 City & Stite [ Number Appfied For
A2 my ., Fe | H 1T Seg g4 ?55 Mot Apicable
o T Country . ap Country 6. £8.75 Adeiinat s regui
F3/72 : s : CERTTFICATE OF STATUS DESIRED (i RN

T. Namo and Address of Current foglatured Agomt

l ‘ Nema SAﬁZf(/ (’on %Tdc;flov'.' %’Zf__v“_égaé—gré7 & ?e’.nheif’ﬁ{f/{

K Strmet Addrets (P.0, Box Namber s Not Accastable) / T 350 Czwu..w Grardons Dlod
705 P2 S 37 Al LA : = 303

Suhe, Apt. &, B | C / ‘ 60(,@ Folin ,fl 3393 -

.
City N ) State Zp Code
SV o H / | FL ‘ 33153
I y R
B, |, being appoimted the registared s genld!fnabwemWWMM&m@W&S%W&ZM.F& . .
Signature of /7 /L-.? 4 - Do ;/.‘-?:%/

Registerad Agent
- , REGISTERED AGENT MUST SIGN
——————
9. Nemos snd Sﬂwmresseaofﬁacncfﬂcwm«mwhﬂdamﬂmmmsmus‘thsmucaﬂ 3 diraclors)
Tias : Oficars and!nr Direcbfs } %?r’.é'éfffa’?:? 3{&@ . Chty / State / Zip
/0/5 . Shaked %c/m@, SIETF 2~ S P2 ) W.m,ﬂw ) Jr 253
Jﬁ /(/i/Mé //4’141:”? . Semee_ prTn n_n|441 _-_ijg-f?;'j‘:b
[ | ' ' R *Hu .LJ uj, B ST RV B
‘ R R § awrl* S0.00

Iﬂ.iuﬂlrylhatlmmMaMuMMW«WMGmM&IsmnaswﬁwwhWWGsﬂ*Fsllfu&m“ hu-hol'ﬂ'l!ng
this reinststement apoiication, the reason for dissoluton hasl been etiminsied, the corpomts name satisfies the of saction 607,04 of 817.0481, F.5.; et i feea

owed by the carperation have been paid ond Mnsmeadmmualsﬂsbdmmuafmdammwanmmumm 1907 (M, B8,
ohlhluppiimthnIatmeamam,ammymmmmmesmelegaleﬂedmﬂm&mwﬂa i o

N g g (T




