Wi W

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBMED

Al B — .
CORPORATION £%° %2 FLORIDA DEPARTMENT OF STATE Q3JUN 2% BM 3: 16
DIVISION OF CORPORATIONS u_ ﬁl»— L,,. ’W‘J UV STATE

TM. AHASSEE, FLORIDA

DOCUMENT # PR (boooo ST 27
1. Corporation Name

Al = ST %U‘QOPGR'\}
(mue&‘rw{%m‘r$) 1NC -

Z,‘
: : Pty
2. Prsnclpai Office Address 3. Mailing Office Address . R —_
= —1 :i *-':. :3 Y

._:Us__n : '

%\“C”.) POG\J(_ AC leord %(S PO e TAe LKON O T i[”:ll"‘l_iﬂr_ w150, 75
Suite, Apt. #, elc. Suite, Apt. #, etc.

2 MO ELO0® 2680 ELod * obanem i S [ 272 (4 k
City & State 9 ‘_- City & State 5 o . 1 A 1'éd -

| = - — er ~;_ ppli ar
Cor& C\'ML‘\ )\ - < O(LA\'C\M)LESIE - % O‘:% Qko Not Applicable
Zip . Country Zip Country 6 N |
232 we & 2R W A " CERTIFICATE OF STATUS DESIRED [X{ sa'fz‘i Jddiiona) Fee srifa“t':'l';“
L N

7. Name and Address of Current Registered Agent

e Lo erR 5. AN G SSNAO T
StEegAEdrsj:s;P.O.BpN@ber |5N01Acc le) A e L = b f\) s 3 L \E:_j \S‘(\(Z__D
Suite, Apt. #, Efc. i

NY S B LCOOR
"LoepL OGN LES FL |55 >

8. |, being appointed the regr'ste‘ad agent of tha above named corporation, am familiar with gg&.a__ecepl the obligations of section 607.0505 or 617.0503. F.S.

. - / — ]
Signature of l\m 2 V< - . Ay
Registered Agent O / L Date Z Lk -—s e & T2 9%

. / REGISTERED AGENT MUST BI
F y . - _ L
9. Names and Street Addresses of Each Officer and/or Director ‘* lorida nonprofit corporations must list at least 3 directors)
|
i Name of Street Address of Each
Titles Officers and/or Directors Officer and/or Director City / State / Zip
RS Pomd<T Fereen (onl C.L.erb&_*f”:{
hp\n— SLIVEYZ J- LArasmsl diuo e 20 Fleowr CL o WA 2313

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 317, F.S. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under sectlon 119.07(3)(j), F.S. The information indicated

on this application ts true and accurate, and my signature shallrmmcfﬁﬂgﬁgieffect as i er oath, .—3> sy 'S
, - = — -t 1 {
SIGNATURE: O RN, 2 dunEe 203 = &bk
SIGNATUR?ND TYPED OR PRINTED NAME OF 1[ OR Date Daytime Phone #
L — = an—

/ B j ril2t

CR2E081 (10/02)



