PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!&FQHM el

 CORPORATION
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[

Faariin ' FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Crma Cowsoerpus Grove, /e,

HOCUMENT # < Jaro00 0 0TS

2. Principal Office Address

30¢6 /LMZA’/'L usves

3. Mailing Office Address

306 fHregeaz. HFyevee

Suite, Apl. #, etc.

Suite, Api. #, etc.

QUAPR -3 A 112 4,7

SECRETARY 0
TALLAHA: GSEE, {fl%[rﬁ;lirq;\

100003223341 ——50

-04/25/00~-01108--003
#4300, 00 #%#%300. 00

4. Date Incorporated or Qualified
To Do Business in Florida

Areyy /57 /987

65 ~O2Y560 7

Apptied For
Not Applicable

Sosrem 2O/ Svrre 20/
City & State City & State
5. FEI Numb
Coear Slgsres, FL Cheat B s, £/ il
Zip Country Zip Country
33/3y 24 3/3y | L4
1 7. Name and Address of Current Registered Agent

6.
CERTIFICATE QF STATUS DESIRED

0 $8.75 additional Fee required
for a Certificate of Status

Name

At Frepo Gowzaes

Street Address (P.O. Box Number is Not Accepiable)

060 s tv. /52 /Adm RV

Suite, Apt. #, Etc. B T

City State Zip Code
izl FL| z3/9¢

8. |, being appointed the registered

Signature of

ent of jhe above Co

Registered Agem
pand [ L

QE%TERED AGENT MUST SIGN

ration, am familiar with and accept the abligations of section 607.0505 or §17.0503, F.S.

CR2EGB1 (9/99)

Date

oreocs

N
9. Names and Sireet Addresses cu Each Officer andfaVDirectOr (Florida nonprofit corporations must list at least 3 directors)

Name of

Titl ) .
es Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Y %3

/z.ﬁ‘éfpo 4/‘/2‘«4452

9040 SH. /52 Foncs

ans , L 73/96

g

Leww Deso

223 Mivgdes feiwee ’#;’47

-éﬂ_ﬂ« 4&5;4(/, 22/35

bj\f%

LEPEK SHIPES

132} s 1H0G sT

miAMI L 33157

-

owed by the corporaticn have been pafg
an this application is true and accurajl
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sm;.l\un‘uFufsﬁ,f(—l

—
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10, | certify that | am an officer or diractor or the receiver o Ultes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further
this reinstatement application, the reaso 10f dissolutign has been elumln ed, the corporate name satisfies the requirements of section 607,0401 or §17.0401, F.S., that all fees
¢ on this form do net quatify for an exemption under section 119.07(3)(i), F.5. The mformahon indicated

irme legal effect as it made under oath.

3/ 27 / o022 205-9¥7-3755

rtify that when filing

“2EIGNATURE Af W?ﬁ OR PRM#AME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

(

i



