PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @23

FILED

i

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris .
Z000 =200l Secretaryof State  , | 01 JAN 22 AMIl:58
DIVISION OF CORPORATIONS ’ -

UBR SECRETARY OF STATE

DOCUMENT # PC]7Q)OOZ4047 | RURITEE HORoA

1. Corporation Name

Do\?\(\\n mj C,L\l-\r\ers T ee,

2. Principal Office Address 3. Mailing Office Address
7—015 NC |‘|8 ﬁrfAC(L 2018 NE 178 Terrdce
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified /
To Do Business in Florida 3/nre?
City & State City & State
o b -- - L - 8. FEi Number - ‘Applied For
. . .

M‘AM‘ \ FL /1.49»1. f FL @5—-07;30 ?’3 Not Applicable
zn Country ze 3 I 7 Country /" 6. 53 75 Additional Fee required

33179 U S A 3 ¢ CERTIFICATE OF STATUS CESIRED [] | shal

7. Name and Address of Current Registered Agent

NamecrAbq A wq ‘ +zer

Street Address (P. O Box Number |s Not §ccepiabte)
2028 Terrate

Suite, Apt. #, Etc.

it
1 AN

Zip Code

cny/(’\:m | | - FL 323179

8. |, being appointed the r

Signature of
Registered Agent

ght of the abpve na ;dc%ratlon am familiar with and accept the obligations of section 607.0505 OT7 057 F.8.
- Date

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each ‘ City / State / Zip

Tilles Officers and/or Directors Officer and/or Director

@ C/r‘\ﬁ A wAH-LQr‘ 202§ NE \‘ie"}émdce 7 /(\"f)"'" ,FL 33/77

ST Me\ ssp . D&m#s 1015' NE 198 Terrsee /(1,-,;.44;, FL 33179

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation havg-peen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){}), F.5. The information indicated
an this application is true fid Cl? y signature shall have the same legal effect as if made under oath.

Grﬁ-'3 A. V\)Alﬁcr‘?r‘e), ,/vz,A, 308+-9%97-2000

! Date Daytime Phone #

SIGNATURE:

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EO0B1 (9/00)



