PLEASE REAB ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PO\WDDOO\%M
1. Corporation Name \«F&; é i, é 6 ‘\D@ .tB’(,,

CORPORATION
REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address
. . ! \ r'F‘"f' ® " !@ @ _M‘;
°1331:\<u\<s fieid D‘Q 23 E\CM:.,SQL(C{J Jemeihie %EN A

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State E
5. FEI| Number Applied For
~—
CM‘\}V\W»{'& b \ A~ )GQMM F [ Not Appllcable !
Country Zip Country <

75 Addlhonal Fee required-

3.
" GERTIFICATE OF STATUS DESIRED [ § tor a Certificate of Status

22023 USH 32533

7. Name and Address of Current Registered Agent

Name b Lo L I e e ML e o . —
\\\oe\ u)\\’W - j~11fn':m;Ll—leliLl-—H?

Streeafq.iress {P. O Box Number is No cceptable) s 0=, 00 s T, (]

Suite, Apt. #, Etc.

City QW\%V\ i}\ _ Sta!e ]gCode 3 i |

B. [, being appoififeX The registered agerit) x above named corparation; amn familiar with-and-seeepi-ite-obiigations-of. spction 607.0605 or-617.0603,.F.5,~— — o~

Date O" Z’(FA 0o

Signature of
Registered Agent

REGISTENED AGENT MUST SIGN

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

f Name of Street Address of Each : .
Tities Officers and/or Directors Officer and/or Director Gity / State / Zip

Peided Nl Wt howsr— 33 €V (elD RO Cunndpmeent PL $25Z3

A4 Y
!

e ‘
I

10. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in ¢hapter 607 or 617, F.S. | further cedtity that when filing
this reinstatement application, the reason for dissolgfioias been eliminated, the corporate name satisfies the requirernents of section 607.0401 or §617.0401, F.S,, that all fees
owed by the corpor have been paid and the ngmes df individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), ¥.S. The information indicated

on this application fs truly and accurate, and my sighaturejshall have the same legal effect as if made under cath.

'SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

a— ik.' ‘E)ate Incorporated or Qualified
To Do Business in Florida 3 _ (_{ —_ ﬁ\_.?.

CRZEDS1 (9/99)



