e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIIS FORM.

— -ILED
CORPORATIQN £ EEED. £ ORIDA DEPARTMENT OF STATE
121 1 0 Katherine Harris _ g1
REINSTATEMENT ™~ (85805 Secretary of State 02 JUL -1 AHH: 40
% CIVISION OF CORPORATIONS

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

DOCUMENT # P 96000079047

1. Corporation Name

“The Caleour Group, Ine

cANODE2 23504 2 ——6

2. loe Address 3. Mailing Office Address =075 /02--01033--014
;Tg% Hale F\’oad MmO A s ¥###315. 00 weer315. 00

Suite, Apl. #, etc. | sute, Apt. #, ete. : - 3 B .- [

/\g‘/ﬂ‘)/ * ?‘?‘Sé“é”us?ﬁg‘?;ﬁ%ﬁfm 09/24 /1996 |

City & State City & Stats

Land O' Lakes, FL / 5. %2;"_";4 Se0 14 ::pa:;:m

2Zi Country Zi Counttry

Z%A 639 UsSA ' 4 8- cemmricaTe oF sTaTus DesiReD [ et}

: I ;_uan-:-mauuufmmmmn’gm
ImFérd, Buddy D.

e e Maci 1 Avenue - |
l Suite, Apt. #, Etc.

a. I.bdugappolnﬁadﬂ'nmg‘shmdagnmdhahownmndmrpmaﬁm.amﬁmiliarwﬂhandacmplﬁnobligaﬁomofsadlonﬁﬂ?.muswﬂm, F.5.
! .

Signature of !

Registared Agent Date

REGISTERED AGENT MUST SIGN

CRZEDS1 (W01}

8. Names and Stroet Addresses of Each Officer and/or Director (Flarida nonprofit corporations must st at least 3 directors)

Tites Officars wacijor Diractors Chtenr anor Dirocior , City / State ] Zip
PD | Kaymond E-Olwier |-21910 Hale foad — |land O-kakes; FL-24633-f -
VD “Tammy M. Oliviex 21910 Hale Koad Land 0' Lakes, FL 34625

ﬁ.lwﬂymallammohumm“wmummwmmmmapmumdmmasﬂ F.S. | further cestify that when filing
mmmmuapumm the recson-for dissclution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owad by the co av bes paidmdnmduuﬁvmalsﬂshdmlhlbnnmndquawybranummdumﬂsoﬂa}(i} F.5. Tha irdfarmation indicated

NG 4 %:;:LﬂOV\d E OthQf'
1 SIGNATURE: June 21, 200.7. (8132960850

Mmhvﬁaﬁmmmmommm " Daytime Phone #




