CORPORATION /% ¥
REINSTATEMENT .i

FLORIDA DEPAR"‘M:NT OF STATE
Katherine Harns
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PCWOOODO7Q07

AT+ N Torar /’af oo Lie

2. Pringipal Office Address

TY?P W B/mufuraV B/ (/j

3. Mailing Cffice Address

Scert @

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3 . ate ncoprae o aliﬁed

To Do Business in Florida / - zy - 77

PLEASE READ'ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

Ol AUG -3 AM 9: 4,7

ik },

City & State City & State
F f ’/ / / 5. FEI Numbz Applied For []
éb« "} M. : i . At 5=072-05¢ ) NOtAppHCADIE
Zip Country Zip Country 6475
Additional Fee required
533/ Z 3”"‘/&{" j CERTIFICATE OF STATUS DESIRED D _ for a Certificate of Status

7. Nama and Addrass of Current Registerad Agent

“ Car ! Myers

et 0L L] e

?335—!— 1

Strest Address (P.O. Box Number is Not

/!5 M/

f;ptable) (”“ . ?z

~-03/09/01 -3 061 --0g4
SRk TS0, 00 k(08 1]

Suite, Apt. #, Etc.

Signature of
Registered Agent

/ <7,
é&ya// oz 2EHE
8. |, being appointed the reglstered agen¥of the wve famed corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8.

et A7

9. Names and Street Addres{ses of Each Officer and#

ENT MUST SIGN

CR2ED81 (9/00)

F-2-o/

Date

Director (Florida nonprofit corporations must list at least 3 directors)

_ 7
Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

é@r/ JU e <

17750 M B9 CF

'./'7&/, s 33 ocs

P/f)

————— —— -- — —_—

Coralf -SI?PKM,QS

———— e -

!

SIGNATURE:

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 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401. F.S., that all fees
owed by the corporation have been paid and the names of individuals listed cn 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 signature shall have the same legal effect as if made under oath. |

O 727y

&-2

Fsf

-/ 777 - 7SS L

SIGNATLRE AND TYPED OR PRINTED ME}/SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

gy



