-p%.

/
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

) sl

fw s I ' ’ g £D

' "*?‘*q‘ FLORIDA DEPARTMENT OF STATE
Secretary of State : 03 APR -1 &M 9: 09

DIVISION OF CORF’ORATIONS
SECRETARY OF. STATE:

-;*{,DOCUMENT# D ‘? 00002875 - TREEANASSEE FLORID A

1275;%1% Bry av'tpa(m G - *QOOQ*T | g\
| /N

] City & State cny&sme'DQ(RNi 6QACK

FLoRidA 335/5{( é‘e.mg,]/ XY/ Not Applicable

ringipal Office Address | 7 06 O 3. Mailing Ofice Address [ SR 372 F0MATesTIC P@(mwﬂl’
rz"P)f F\'HDIN:)DL CeClio~ yer ap -_ Dq(rmz’ %EQCLF'C 33?5/3

Stiite, ApL 4, etc. 5 vepn RATo~ | Sutesstiec 37580

—7
. 3393y MATOSTIC PACm LAY | & Darsmsesan™ /s D//997

Applisd For

Zip Country Zip Country

( 2 S E A CERTIF!CATE OF STATUS DESIRED (] &

7. Name and Address of Current Registered Agent

Nam LL) S

Bruee Kavoy 22 19040 Fax danoing On
Streel Address (P.O. Box Number is Not Acceptable)

/80 MaTsosTtic Oa(m IQAL,I Reco Pokare FC.33¢3¢
Suite, Apt# Ete.

%yogzaq Beack. £ . | FL |~ 2% Y9 |

8. |, being appointad the registg d%lemohﬂnamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / /
: oo Y/ /03 /03 .

Registered Agent
REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each
Tities Officers and/or Directors Officer and/or Director Clty ! State / Zip

ro.ﬂvf P_)Ro e %ﬂo v 3750 m:res-nf-Pﬁ‘”\wﬂ‘f Dem#;,m@ac/\ ~< .

1

ST B R b = Tl
IR u_ . Hl n_: l___‘ﬂ ke ANC
IS I = R - N

!:I

h FE— N
10. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

owed by the corporation have besn pald and the namas of individuals listed on this form da not qualify for an exemption under section 149, 07(3)(|) £.S. The information indicatad

on this application is true accurate, and my signature shall have the same legal effect as if made under oath.
‘ - ’ ;572 s
SIGNATURE:/L BRu« KAa~ov ‘/é 3/ 23 7/6

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E0B1 (10/02)



C =y STAC RARg AT PD.(b Con P -
Dee®™ P97 DODBDAS TS

Bear Sus:
Vinse R ADVISed Mt Lo Nosel never
'Qum'uqdl Ntrh‘ces XaAL Qs (‘aapomhﬁa;{ |
/*L! Ahe %Q@JL 2000, RS P Youi-
odbiee Plesse (oave  Arde Lees

N

MVRWI L

Q’D\/ﬁl\‘@\)

s

Q{{_UCf /(A"IO\/

/0/215'.



