s . FRIR e
<% %, FLORIDA DEPARTMENT OF STATE ,z%ﬁu%/&u
CORPORATION e ; Katherine Harris FLED
REINSTATEMENT '3y é%;s‘ Secretary of State .
e DIVISION OF CORPORATIONS * 1 4y 14y P 2
: ' . 2

DOCUMENT # ’ : < SECREMARY o
1. Corporation Name p 77 0 ddd ‘{ ;d ‘-SF:S MLLAHAgggEUfQL%@BE
' A

JZC&S&NU‘LHG ?\“@Féﬂo&ww[ QP@#S “Toe.

YISY

Heoth  Rd.

2. Principat Office Address 3. ﬁaiﬁng Office Address -
2308 _N. Gleww Ave| 2520 (olpvy (G _ﬁ?}‘STATEMENT I
_ Suite, Apt, 4, eic, Suite, Apt. #, atc, :
4. Dale Incorporated or Quaiified o~
—rr— i i : - . To Do Business in Florida 5 //Z /6 _7
—— —— » FEI Number . Applied For
(@ w Pa F‘Q- -JO.Q&ONUI a& ; P:-/a - ~ Not Agplicable
% ' Country w Courry ? s. $8.75 Additional F: ired
N itronal Fee require
!3360 7 . 3&& 77 [//° Q‘ ,% CERTIFICATE OF STATUS DESIRED for a Certiticate of Status
7. Name and Address of Gurront Registered Agent
Name 3 ‘
(o regovy kl J:‘rLiZK.l S TN e e e
Street Address (PﬁJ. Btr'Numlx;r i Not Acceptable) ~1121 ,x"TEl i" ‘:;:I ﬁ}i ) :_n::.:

ik

Suite, Apt. #, Etc.

g0 7T }‘-"#ﬁ:aifEIDEE_ P

* Tacksonvl[le

Zip Code

32277

" |- State

FL

8. 1, being appointed the registered agent of the a

Signature of

d Agert

bove named cofporation,

REGISTERED AGEl

ind accept the obligations of section 607.0505 or 617.0803, F.S.

o

CR2ECR1 (3/00)

Date /!/6/0/
rERES

Tites

Name of
Officers and/or Directors

9. Names and Street Addresses of Each Officer and/or D!raotor/(Flmida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Ciy | State/ Zip

s

Rexe Mactan

7540 Colowy Goe |0

j:w;tl, p[a. 377

See

Tam LA_YJJH'\J |

1308 N. Glewn At/

Tomld, [la. 33667
o

this reinstatemant appiication, the reason for di

SIGNATURE: Z M’_—'
= :

ion has been elimi

10. | certify that | am an officer or directar or the recsiver or trustee empowered to exacute this application as provided for In chapter 607 or 617, F.S. | further certify that when fiing
the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all faes

owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under saction 119.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same |egal effect as if made under oath.

Rex 72 Momaw

) RE AND TYP TED NAME OF

SIGNING OFFICER OR OIRECTOR 7

1ol Sy 244 5608
= Daytirme Phione ¥

[




