‘ \ PLEAOSE MOAL, FALL 10N 1 1 IS LIS IS bt Al tee %o et 01 e o 1e b

( ARRLCATION “ri'».\ FLORIDA DEPARTMENT OF STATE
! FOR Sandra B, Mortham
Secretary of Stale

R é,lN STATEMENT '- s DIVISION $F CORPORATIONS F.' I ! E: D

DOCUMENT
*’WLCQDOLO(W 9B SEP 24 AMIO! 1G

1. Corporation Name
f mesaAa L Rttt S Service, Twe,
R¥R M SECKETARY OF STATE

BouNding TALLARASSEE, FLORI

Principal Place of Business Mailing Address

Gof ¢, VRARw CCL T

Plany ¢y |, L kgj.e"gé RE‘NS‘[A NTQ g

| above addresses are incorrect in any way, hne through incorrect information and enter correction below.

L L0 )

2. New Pancipal Ofice Address. [l Apphcable 3. New Mailing Othce Address, If Applicable a. Dale tncorporated or Qualilied
To Do Busingss in Flarica
Suita, ApL. 7, elc. - Suite, At #, eic. i
5. FEI Number R
City & State o City & Siale T :) ? 23 7 /3 /Vy
Zip Country | 7p - Country & £8.75 AdditlonaiFéeraqul;ed
CERTIFICATE OF STaTus DESInEC (] 7746 8 Gortificate ol Status’ ;|
7. Narnes and Streal Addresses of Ea_érré*f;écf;ﬁci‘fc;[)ﬁuéclor [Florida nonprofit corporalions must st at Ieasl 3 airgclors) i
Name of Oticers Street Address of Fach
Title(s) and/or Direclors Officer and/ar Director City / State / Zip
2 3 {Do NOT Use Post Ofiice Box Numbers) 4
- = ?0( £, TRACA LWL 2D /’_D(,q,ur Cny }":(_
“I- : - . 2 -
[T [ KoeseS Rus st k. o R PISC6, .
L4
—y ey — =4
Eﬂ"ll‘ll"]ﬂ?ﬁ'ﬁ rro— -
0a/58/95- - ﬂ?lmﬂﬂ
wwSL‘lﬂ. D0 wewskS00, 00
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent \ 1% /
- Name S
.- - £
Kus s e Clog el S,
Street Address (P.O. Bex Number is Not Acceptabie)
Qor £.NRrRasmELLL S T

Suite. Apl, &, Elc

WL ADS CI‘V)/ F( 335-_6@, — Siale | Z:p Code
| | FL

City

1OJI. tfmg appanted the registered agenl of the above namad corporalion, am famifiar with and accept the obligatons of Seclion G07.0505. F 5.

Signature of / ’ @
Registered Agenti N LAAAQ A Y L N 4 e .= Date | o
REGIS D AGENT MUST SIGN

11. Does this corporati'on pay any intangible tax to the : . (See other s:de\for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes OJ NO‘IE_ on intangibie tax )

12. | ceruty thal | am an officer of dirgclor or the receiver or lruglee empowered lo execute Lhis application as provided forin chapler 607 or 617, F.§ | further ceftify 1hat when fiing .
this reinslalemant applicaton, the reason for dissalulion has been elinunated, the corporate namea sabisfias Lherreguirements of seclion 607.0401 or 617.0401, F.5, that all lees
owed by the corporaton have been paid and Ihe names of individuats listed on this form do not qually for an exemplion under section ¥18.07(3)(i). F.S. The informanon ndicated
on this apphication is irug angf accurale, and my signature shalt have the same legal eftect as il made under oath

e 1y

SIGNATURE:

AL . !
TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Dayime Phone @




