PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e FLORIDA*DEPARTMENT OF STATE
CORPORATION Katherine Harris . FIL
REINSTATEMENT Secretary of State o E ED

DIVISION BF COHPORATiONS 000CT 18 AMII: 07

DOCUMENT # PQLo CoOV0 3589 SECRETARY 0F STATE
| TALLAHASSEE, FLoRIDA

‘l. Corporation Name

jm}S4;‘/’ (: [liston ZLwe.

2. Principat Office Address 3. Maiting Office Address
: 4
2301 Sw. 5§77 terraee _ o
Suite, Apt. #, etc. Suite, Apt. #, etc, =R\ w A d) § 1Nl ‘
4. Date Incorporated or Qualified
To Do Business in Florida t2 /47-"’; /‘?22 sr
City & State / City & State L
Ny woo P V/C'/ 5. FEI Number Applied For
//0 /)/ ¢ C/ /. i ' 65" 972-0‘/ // Not Applicable
Zip Country Zip Country 6 .
33023 Y. 5. 4. CERTIFICATE OF STATUS DESIRED (] |t uuatseiet bt
7. Name and Address of Current Registered Agent
Name —
Cladeus /ﬂ/ft’, BN S 2 —
Strest Address (P.O. Box Number is N%cceptable) - __llj'f e fh!:'i-| Jmﬁ“ 111
9400 S w. Cour #8750, D0 #0010
—  _ __H _suite, Apt_#, Etc. S S
City State Zip Code
lombroffe fnes FL| 33025

B. |, being appointed ihe registered agent of 1he above named corporation, arn familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of :
Registered Agent __ £~ - _9’ Date
REGISTERED AGENT MUST SIGN

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

: Name of . Street Address of Each . ;
Titles Officers and/or Direclors Officer and/or Director City / State / Zip

P | Lladeus Tg ffe Gpo0 S.w. 675 Court fembrke Mres FL. 33025

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further centify that when filing
this reingiatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 817.0401, F.S., that ail fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my,signaturg shalt have the same legal effect as if made under cath.

o)1 fze00 (954)985-LosE

Date Daytime Phong #

SIGNATURE:

CRZE081 (9/99)



