PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Katherine Harris 02 JUN -3 PH I
Secretary of State J P 5 S50
DIVISION OF CORPORATIONS SECAET, TARY OF & STATE
S

TALLAHASSER FLGRIDA

CORPORATION
REINSTATEMENT

DOCUMENT #

1. Corj:'oratlon Name

AUurio IHEX, CORP

P G sooo 7§/J‘J/

2. Principal Office Address 3. Mailing Office Address : %S :‘. i I — Z
Svoo / e/; Pon Tarms B, 227 f90es i % Ave, a ?ﬁ?EME%FME
Suite, Apt. #, etc. %Apt. #, etc.
4 . r i
72309 b /pf 0995 u
City & State
Applied For

ity & State
?ﬂ M (f /é/a;z(/ "Zi¢(/é SéEl Number éf?gfg Not Applicabie

3 Y9900 %f/&( a _ng] /s j CO% gz 8- cermiFicaTE oF sTaTUS DESIRE[M 87

7. Name and Address of Current Registered Agent

Yy st R el e 9 °oer Se0.00 -Adm

Str21 ?d?ss 232 ;uzmjber;zl Acceptable) / \7 cy ﬁ (0 } ré 5 — ﬁ )(/
Suite, APL %, Etc 8%_;7 C - RLSUPP

City ﬁ/’4%{] ’_’ i[@'& 4 State leCc?/\?;;p

corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

, yf/ 2F8/0 2

8. |, being appointed the registegfd agent of the above

Signature of

Registered Agent -
L REGISTERED ,Wﬁr MUST SIGN - /
9, Names and Street Addresses of Each Officer and/or Direclor (Flunda nonprofit corporations must kist at least 3 decterd 1M} |___] é = E’-_,, e
= == B oo
Titles Name of Street Address of Each b/ 1 371 + al"llll-] il _ 11
i Officer and/or Director . ek} D:_uEi yitlE} e Wbk 1050 N0

Officers and/or Directors

(harrne 23 ' W Forr el Kint9ER 727 /72,08 % 1) Av/ /@7/ g9

3

P2l /s a’!znz 4/, ///P/za"/(/aj&/g ¥ 1/14,( %@ ‘e &4&4

ACV«Z(%,«y 7 /ﬂz/za//(rzﬁ’dﬂ/e  Hacee AT S/ 7Z

//‘ (7 /9/ yall 2t / 22 /@C' 4 A (/c{,é—_ﬂ:"_' e e gn:ﬂ‘;:{ﬁr

Treesrawer /et leocl, DX tire RS 75 Areane

— - -

=i
40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, .S, | further certify that when filing
dissolytion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees

this reinstatement application, the reason for
owed by the corporation have begn paid and the nAmes of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), FS.The unformatlon mdlcated

on this application is true and gEcurate, and my yfgnatyre shall have the same legal effect as if made under oath.

Of /W/y 7 Pree:

%IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

|
"y I r

CR2E081 (9/01)

3



