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1. Corporation Name . e
r G e . ,

Mireso. L SECRETARY OF STATE

TALLAHASSEE, FLGRIDA

P

Principal Place of Business Mailing Address QSQmQ_B i

2ol Arecco- Drive
wellington, FC 23414

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. Mew Principal Qffice Address, Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporated ar Cualified

\ Pl G Rreaco. L v aale, Arealo Ve To Do Business in Florida C
] i lSuite, Apt. #, eic. AuC\uS'\' \ i 9 qLO
- : 5, FEI Number = Aplied For

65-081357
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-

City 8 Siqie i City & Sate o Not Applicabl
Wogten , FL etlinglon L : e
Zi ~ Count Zi i Countr . - .75 Additionai Fee réguiied
S oumry 2 2414 ] Y CERTIFIGATE OF STATUS DESIRED [I7] [N Aseo ity ot
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprafit corperations rﬁf:st list af least 3 directors) )
Name of Cfficers Street Address of Each
Title{s} and/or Directors Ofticer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Bax Numbers) 4 i ]
Presi -0 Carole  Ann qu_ue—He 142tz Arecco. Drive we | lin§+on L FL 33414
dent

8. Name and Address of Current Registered Ageni 9, Name and Address of New Registered Agent

Corole Ann faguetie T Carcle Anm Poguete
12203 Areoco. I>Ave R R e bt oD Hve

LOG_ l ll Q&\LO al F (. = 5‘—! ] ¢ Suite, Apt. #, Elc.

City . - State | Zip Code (/
FL| 33//
10. I, being appainted the registered agent of The above named corporation, am familiar with and aecept ihe obligatibns of Sectlen 807.0505, £.5. -

Signature of CZ 75 Q&WJM/ Date 71} //Q_ng

Registered Agent A 4 =
EGISTERED AGENTMYST SIGN

{1. This corporation owes or has paid the current year - E/ " (See other side farTAformation
Intangible Personal Property fax due June 30. Yes[d No on intangible tax.)

receiver ot trustea empowered to execute this applicatien as provided for in chapter 807 or 617, F.S. ! further certify that when filing
dissolution has been eliminated, the Gorporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
the names of individuals listed on this form do not qualify for an exempticn under section 119.07(@)(), F.8. The information indicated
legal effect as if made under cath. ~

(arole Ann Toguelte v }'0} 98

Daytime Phone #

12. 1 certify that [ am an officer or director or the
thig reinstatement application, the reasen for
owed by the corporation have been paid and
on this application is true and agcurate, and my signature shall have the same

SIGNATURE:

CR2ED40 {1/38)

SIGNATURE AND TYPED OR PRINTED NAME GT)SIGNING OFFICER OR DIRECTOR L Oae ;
&l]-195-5787
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