CORPORATION
-REINSTATEMENT

.

FLORIDA DEPARTMENT OF STATE
Katherie:Hatris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # £ 90000040

1. Corporation Name 5‘.«th‘!5€ Pl CLS l-e.r(_}"l_j) , nc.

2. Principal Office Address

3. Mailing Office Address

/311 5maf/u)au e

/311 ﬁrnar/wau Aire

Suite, Apt. #, etc,

Sune Apt. #, atc.

FILED
00 AUS 21 PH_ 31

GF STATE.
2. FLGRIDA

4. Date Incorporated or Qualified

To Do Business in Florida 8/"?5/ Qb I

City & State City & State
Leh) Gh . Ac res Fl Lehign Acres,_ F1
Zip coli niry Zip . Country

35?79— Lee

33172 Lee

5. FEI Number

Applied For

5 _

6.
CERTIFICATE OF STATUS OESIRED []

7. Name and Address of Current Registered Agent

Not Applicable

Name

Iohn Y\ Sku)arf

Street Address (P.C. Box Number is Nat Acceptable) N ?DSI_—;.—:,‘_\.;‘T:TSB R
13 1 fi;romf Wy At 06/30/00--01071 “ﬁ%ﬂ

r§uite, Apt. #, Elc.

Cnyﬁﬂhnqh Aor &

8. 1, being appointed the rbélsiered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Signature of

State Zip Code

FL | 33972

REGISTERED AGENT MUST SIGN

Registered Agent % ;&SG"N&

8/ / e
[ /7

i 9, Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must fist at least 3 directors)

Titles Officers I:ﬁg}z? {)irectors %tfrfljecgr‘zdr?(;?gf Sifrgt?tz? City / State / Zp
e -L’r—--jbhﬂ— K. Sk wor+— {131 Aroadwia Y St Leh zﬁfh /JCH?S, F!

2RGTH

NT 99-00

N

10. | cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in ¢hapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corperate 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 fisted 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 have the same legal effect as if made under oath.

5///5//(90

SIGNATURE:
SIGGATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date © Daytime Phone #

CR2EQB1 (9/99}



