i
_\_ . PLEASE READ ALL INSTRUCTIONS BEFORE-COMPLETIN(

[

DIVISION OF CORPORATIONS

DOCUMENT # F}?ﬂmé@jbd\

1. Corporation Name

G4 K e .

2. Principal Office Address 3. Mailing Office Address
349 5 iquﬂ-f-\ DrNE  <—
Suite, Apt. #, etc. Suite, Apt. i; etc.

4. Date Incorporated or Qualified
—Jo Do Business in Flonda lOI q 7____ .

City & State ) ’ "] City & State
Applied For

Not Applicable

B+‘ Q,\" p\ i 5. FE| Number
3 70m | WS A 10 WS A

7. Name and Address of Current Registered Agent
Name
\/\ vont Y Sheri d pf"\l OO S-S “Z'r]—-l——"“

ree i umber is Not Acceptable ‘ ~[ -‘:IIEII:""“"G
" mad%é\\m b N‘% GUitA Dr. |\/ . Efi:gﬂﬁﬂaa’ e300, 00

Suite, Apt. #, Etc.
——

" ST Pefe a0

.79 Additional Fee required

5
CERTIFICATE OF STATUS DESIRED O Bwr & Cortificate of Status

J— [ E—— VR .

h e
8. 1. being appointed the registered agent ave named carporation, aln familiargith and accept the abligations of section 607.0505 or 617.0503, F.8.
Signature ot OO
Registered Agent Date —7 avD

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flosida nonprofit corporations must list at least 3 directors}

i Name of Street Address of Each . .
Tities Officers and/or Directors Officer and/or Director City / State / Zip

——

il \/wmmA Sheridan 249 Siquita N “%'% Pete. €l.23704

\/.\Qms.K-emmHa B Keefe | NGiI9 20l Bve S, |5t Pﬁa L »3a0g

5“-’-'1‘?) \lf\dﬁa,aﬁda Ree Fel 7ot Sa-_sfmeb;&?s‘% Cocadona 433707
\
R sj:"/r q(}l”d) ug rz— .

] T
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. | further certify that when filing
I this reinstatement 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 have been paid and th of individuals listed on this form do not qualify for an exemption under si ction 119.07(3){i), F.S. The information indicated

r

on this application is true and accurate, and iy signature | have the same legal effect as if made under oath.

SIGNATURE: A "H‘@” U N 1] - SAI-JQWJ
SIGNATURE AN D D NAME OF SIGNING OFFICER QR DIRECTOR 1 Daytime Phone #

CR2E0B1 (9/99)



