—- DO NOTWRITE N THIS SPACE

AFPPLICATION F.ORIDA DEPARTMENT OF STATE

FOR Jim Smith :
e o T AT L . Secretary of State i li::‘ :
AEINSTATEMENT DIVISION OF CORPORATIONS Em a F I B:}

4

'_'*1 e Viatd Mot b v b ot ko AU g Bl o 98 SFP 25 M1 2 [

Make Check Payable To- Departinent of Slate

Mare o aiuu ssamng Adarass of Corporation:. WOGUMENT # F?q (e D O 0() lg 2, g‘; I‘.’:?:é’f;’.:b"f 'E"‘ ﬁﬁ‘cg’:ﬁ%&‘» ﬁ %& ,;'F', %&%m%:ﬂ
L\a _Gouiﬁ“m %n‘gwaﬁm . -
DS({'D §w (.0 Wﬂ“e/ 1066
Moo Flar 3315

1 City and State s =y e P
, EEERI0B. 75 wew908, 7]
Zip Code ’
_— e . * . Y —
e o e 4 FEIRumber | reumser opioarer | © [RSrSORR
9L, h FE: Number Not Applicable | CERTIFICATE OF STATYS DESIRED £~
T Il e e R i O e -y — e N
. Namoj anG Siedut AGIesses of Each Officer and/or Diractor ]
---- tiame of Officers Strest Addrets of Each
¢ AngiQ! Directors Oficer andjor Diractor City and Stale
R 3 (Do NOT Use Post Officg Box Numbars) 4
' fad
2590 SWw- O™ A : .
%J AE{ Lo Buerert A gt I7usE ks i | - g
—- . ‘ K < ey 5 0
P 419§
T T . 'y L
ciNSTATEMENT - 1
8 N { New Regi {
HEGISTERED AGENT INF OHMATION v ame 809 Addtess of New Rogistered Agant and/or Offco
7 _Namo ana Address of Current Registarad Agent AM\f - . b\) et g
T Streot Address (Do NOT Lise P.O. Box Numbar} &
2540 S0, (O™ Aue 3
s"n_! Address (Do NOT Uze P.O. 80x Numbar) g

5 N
City and Stata hﬂ? A 1

p
FL. | _D3 18«
[iaf with and accept the cbligations of Section 607.0505, F.§, ’ -

Date q A&—

B0 Ll g ke e Y LSt 60 #GERT OF th ADDYO NMMBd GORDIANIGN, A |
- LINTE T Y
Piemd S A [._,_ ! -
REGISTEARD AGENT

a— e

al — g

{Sce ather side lor

1G. If this corporation is a non-profit with |.R.S. 501(¢)(3) tax exempt status, check this box [ acatonal mtarmanen.

- —

11, Does this corporation pay any inangible tax to the D/ (Sa ohor 06 [0t normaten
Dept. of Revenue under S. 199,032, Florida Statutes.  Yes 1 No on intangible Kax.)
u Jcnn, rm—u 1am an o;;-::or &7 raclor of tha FACeIVRr O trulles SMpowared 10 svecuts thik application as provided tor in chapier 807 or 617, F.8. | funnorzslm that when htiny

Eors ez BmEnt @PPICALon the réasen lor dissolution has bean sliminatad, the corporale nama salishies the requiremenis of section 607,0401 or 817.¢ S., and that all
Tatda havae bean pad, The infermation indcated on This applicatidn i8 true and accurate, Rnd my £{Nature shaki have tha same legal eMect as if made

—

e DNGS Oy e 6O
ngar oath

Dijeratar. Jf
Oﬁlcer o Diracior

_ﬁ) t b-l.l g’/e)QL/ pate __J S Dayume Phona # ,(Mﬁﬂip _

or difector .

Vyoed o pnnled name al signing otficd



