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| 2 Ngw Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
INMEYER [ ANE [$0WiMerge Lang To Do Business in Florida /3/331?47
Sulte Apt #, elc Sulte Apt. #, efc.
APr. 1, 204 ApT /5, ﬂ s. Fg““""ba’ Applied For
Cily & State Gity & State 5 —~ O752499 Not Applicab
K Creek, IWZ , AH( = 524 ot Applicable
§3 15‘!-_ fiae Country s 1z b 3 (s - S g mﬁ‘g CERTIFICATE GF 5TATUS DESIRED [
7 Narnes. md Street Addresses of Each Officer and’or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Strest Address of Each
Tetle(s) and/or Directors Otficer and/or Director City / Stata / Zip
| 1 2 3 {Do NOT Use Past Office Box Numbers) 4
Dleéo Crur. 77, TATA NW MCick #4217 pfqm“l‘t-ﬂ, E‘, 3333}’

Res

Kalyivlandaivele IS0 W. Meyer £n, Apt 1590y OaK Creek, W~ &315¢

-11/19793--01082--014
k50,00 k750,00

A\

8. Name and Address of Current Reglstered Agent 9. Name and Add of New Regl d Agent
[ A Name
sz, Dﬂgo Jr
Rhily NW 78 0ede ¥427 Street Addrass (P.O. Box Number Ie Nol Acceplabie)
Plantedan , <t 33329 Suite, Apl. ¥, EIC.
City State | Zip Code
[P

0. | being appointed the regnslered agen! of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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