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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁbﬁf@ﬂ_hﬂa @\@
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FLORIDA DEPARTMENT OF STATE FILED

CORPORATlON Katherine Harris
REINSTATEMENT Secretary of State QI FEB I AMII: 32
DIVISION OF CORPORATIONS K
. SECRETARY OF STATE
DOCUMENT # P 76000028757 YALUAFASSEE. FLORIDA

1. Corporation Name 3 AGA E O P‘f/ ons .I-/UC-

e e BOOOD 2 REAODE == b

2. Principal Office Address ".. j 3. Mailing Office Addresg . ARt --~"? » _02“;2?![] 1.."“'81 149__!;31 ?w:‘_ m )
SO&C1-SE 14 Terrace @ul” | Box 2009 v el 2085 e 208 s
Suite, Apt. #, etc. Sulte, Apt. #, etc, - :
4. Date Incorporated or Qualified I
: To Do Business in Florida — —
City & State City & State Q3-< 6 /9 ¢é
., 5. FEI Number Applied For
Owa—-‘-""“ ha F { S-a/ Jgex g:zot‘mg_f ~/ S9-2367/55 Not Applicable
Zip Country Zip Country ' ;

6. 46.75 . )
o6.f0 Additional Fee requirec
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

32729 | /7810w 34947 | mARiow

7. Name and Address of Current Registerad Agent

Name

DEMIS MATwycHUL

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

JOSO! — S/ /46 T errace

Suite, Apt. #, Etc.

City State Zip Code

( Elalgwa_ba, FL | 33/72¢
T I
8. |, being appointed the regigtered agent of the above named i iljar i ccept the obligations of section 607.0505 or 617.0503, F.S.
Signature of C;/'
Registered Agent ',( LAl L

REGISTERED AGENF MUST SIGN

CR2EQ81 (9/00)

Date_e2 —-/—0 !/

_ . .
9. Names and Street Addresses of Each Officer andfor Director {Flarida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ’ ’
Officers and/or Directors Officer and/or Director City / State / Zip

OO/ - SE 746 Terrace Lo

Titles

Obtfagiaha < 32/79

<3§</O\
YA ﬂ. 1
N
~ va,

Pres [DaEwis marwyeHvk

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corparate 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 individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall ha e same Jegal effgct as if made under oath. .

L sy Cf  IT2-~EGS206>

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
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MYCOMMSSIOM# CCT02569 ypipes
'f‘\..s“ BONDE, THRUTR fy 24 2002

e



