~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLISATION 8%, TLORIDA DEPARTMENT OF STATE
FOR ? Katherine Harris
. Secretary of State
DIVISION OF CORPORATIONS FILED

 DOCUMENT #/}TMO(U?WLJ STIY 1y P 1: Q)

1 Corporation Name
PR :D | :‘\ i t

” N /‘ ‘ 3 ] S
/\)4104-/\/ ﬂfﬂﬂmk{- /04’\/”\/{;, /Al . iml e‘m').‘ SHE L ORI

[ Pidicipal Fuace of Business o Maiing Address

V28 Jonizgy <.
L [Scasd Pl 39/ 735

/ (
It abave addresses are incorract in any way, hne through incorrect infarmation and enter correcthion below M
| 2 New Princpal Othce Address i AD‘bilCﬁh'C‘ % New Mailing Othice Address. It Applicable 4. [)(”( InCorporsale N1

U To Do Busmness in r|0"ld<l -

_____ s

[" SUte. Apl . elc. Suite, Apt #, etc 7 (
_— EOFEFNamber - | apnlicd For

Cily & State ~ Crty st 5 "J ¢( 7;‘( 4 Not Applicable
- 3 L . 1°¢ $8.75 Additiona! Fi i
70 l Gountry 2 Cauritry CEnTIICATE OF STATUS DESRro () e
7 Nan\cs and ‘;troe‘ Adc;r;si-‘.cﬂ. of Each o wcer and’or DIF@”ID (Flondu nonproht cnrporalmns must sl at le; st 3 direclors)
T Name af Oflicers Street Address of Each
Title(s) and’or Directors Officer and ‘or Direclor Crty / State / Zip
2 - 3 (Do NOT Use Post Office Box Numbers) 4

7’2? &yﬂqﬂ (' /‘ Aoty STEIID P
s | Dovtr Safcteme ) T 34

gy Sina Jiwthey | TEYE Z A a2 ek

e o T T e e T e e L B
(I 45, ATV FIRA =01 T
EAERIN 0T sokkRR, [u_l

h 8 Name and Address of Current Reguslered Agent 8. Name and Address of New Regislered Agent
f - j Namc &
2k e? Lz(/«/a? e
ﬂ% Sueel Acdress (PO Bax Numitien 1s Not Ace eptablo) %

Z}) ‘):/-‘Vj,{/(/ N Suite, Apt b Etc &
%‘Q/K/ ’{)‘(Jd /'d'% Ciy ) | Stale

10. 1. be gy appcnme'l Ihe registered agew named cogpdiabon am fdfTH ar wath and accept the obhgations of Secton 607 0005, F &
Signalure of -
Regislered Agent //

o LS
This corporation owes the current year (See aths side for nfarmabian
Intangible Personal Property Tax due June 30. ves L1 No [ ot L

Zipy Code

HTERED AGENT MUGT SIGN
5

12 1 certity thal L am an officer or director ar the receives or trustee empowerad to execote this apgplication as proviced for i chiapter 607 ar 617 F & 1 further cority that when fng
th.s remstatement applicabon, ibe reason for dissalulion has been elmmated, the corporale name satsfies e reaquirements of sechon GOZ.0400 or 6170401, F.S | that all fees
owed by the corporaton have been paid and tre namies of indwduals hsted on this forn o not qoabty Tor ar emplios unden sechon 1190700 LS Trhe nformation imdicatad
on this applcation (s true and accurate. and my snature shah have the same legal effeg e

SIGNATURE: LAV -)//kf[/f«*(/ /

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR

725 §9-359- 077




