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Principal Place of Business
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Orlando, FL 32809

S. Orange Blossum Trail #924
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2. New Principal Office Address. If Applicable

3. New Mailing Office Address. If Applicable

4. Date lncorporateo or Ouallhed

To Do Business in Florida
Suits, Apt. #. eic ) "I Suiie, Apt. #, sic. October 10, 1996
5. FEI Number Applied For
City & State City & State 65-0719021 Nol Applicable
Zp Country 2ip 6 dd q d

Country

CERTIFICATE OF STATUS DESIRED ek

7. Names and Street Addresses of Each Otficer and/or Director {Florida nonprofil Corparations must hist al least 3 directors)

Name of Officers Streel Address ol Each T )
Title(s) and‘/or Directors Officer and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 .
Pres.| Richard A. Marinacci Same as Above
v - P -
Sec. Bret Richards Same as above I.S
Tres. R
I
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; 8. Name and Addref:s_ of Curranl Regnslered Agenl 8. Name and Address of New Registered Agent
— B Name i
Bret Richards " ;Add d_A. Ma 'N al - )
1114 N.W. 39th Street ree ress ox Number is Not Acceptable
8001 S. Orange Blossum Trail
Apt- . 306 Suite, Apl. #, Etc T
Sunrise, FL 33351 e
City T _]Tals Zp Code”
1FL] 32809

10." T, being appainte
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11 This corporation owes the Current year
Intanglble Personal Property Tax due June 30.
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12. Leertfy thal am an officer or direcior ar the recever or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S | furthe conily that when hhing
this resnslalement apphcation, the reason for dissolution has been enminaled. the corporate name satisfies the requirements of section 637.0401 o1 617.0401 F.S. Ihat all fees
owed by the corporation have been paid and 1he names of mcividuals lisled on this form do not qualify for an exemption under section 119 07(310). F .S The information indicated
on this apphcation 1s lrue and accurate, and my signalure shall have the same legal effect as if made undor oath.
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