-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i 2, FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # '{Z((o oO0009021F
ELIZARETIAN (ollsTeucTio) sepces,

N -

2. Principal Office Address

108 Pres CT.

3. Mailing Office Address

—SeMes -

Suite, Apt, #, elc.

Suite, Apt. ¥, etc,

CR2E081 (8/05)

4. Date Incorporated or Qualified
To Do Business in Florda

\-of-1aqk |

City & State City & State

8. FEI Number Applied For
NN‘FQL SPQJ ‘\3(25 L <q. ApesgD N‘:Afplicabla I
Zip Country Zip Country

O $8.75 Additional Fea required
for a Certificate of Status

6.
CERTIFICATE QF STATUS DESIRED

U.S.A.

32308
T+ Nzme and Address of Current Registered Agent
Name NE}\\O\ w mo

Street Address (P.0. Box Number i3 Not Acceptable)

dop PALENO O anmmenE=s124

Suﬂa Apt # Etc. T o= =111 3 s AL
City (:] i Ll
NN\\TGV- Speg Ae,s FL | 273408

. |, balng appointed the regidtered ag e above nam corporation, a
Signature of /
Registerad Agent &

r#émsnaneo AGENT MUST SIGN

amiliar with and accept the obligations of section 807.0505 or 617.0503, F.S.

0-\2-0S

Date

. Names and Street Addresses of Each Officer end/or Director (Florida nonprofit corporations must list at least 3 diractors)

Nemae of
Officers and/or Diractors

\L\E&JD\ Wi

Street Address of Each
Ctficer and/or Director

08 Peeanit) .

Titlea

v/1/s

City / State / Zip

WatEr Soenkss , f_3cie,

this reinstatement appl
owed by the corporauq dfthe ds
on this application is trire and &ccurate, and fny signg

(A

SIGMATOREAND.TYERE OR PRINTED Lma OF SIGNING OFFICER DR DIRECTOR

jo-1z-0¢ 150711020

Data Daytime Phone #

SIGNATURE:




