PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
O3APR -4 t41y: 53

SECR
T:—.LL;

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name - -
Sms (eepitell
TaER

3. Mailing Office Address

905 _Tivay.de Avld

Suite, Apt. #, etc.

2. Principal Office Address

Q05 Turay de Avila

Suite, Apt. #, efc.

2

4. Date Incorporated or Qualified
To Do Business in Florida

City & State

City & State

TTmde) (AL

Applied For
Not Applicable

5. FEINumber

345 00//

2Zip

Additional Fee required

a Certificate of Status

'mn/rfh Lonudlas 59.
33(0 / % ' :CEHTIFICATE QOF STATUS o&suﬂsnm

Country
: § 3lel>
7. Name and Address of Current Registered Agent
Name
Ma rq bt Shetidan

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

Suite, Apt. #, Etc.

TOMPA

8. |, being appom'sed the regn_,tered agent of the above na p

City Zip Cade

on am familiar with and accept the obligations of section 607.0505 or 617.0503, F. S

Date 4"‘ //05

Signature of
Registerad Agent £

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

—— [P

- ~— Straet Addiess of Bach——. - -
Officer and/or Director

q05 TAUCY A4 Pwvig_ Tawmeq 1A 33153
A5 1hy A2 Ak frhur, (L 334>

——— City/ Siate / Zip

e e e, pme— BISTAE OF ¢ e

Officers and/or Directors

Mawgbeth Shuidan
T S MCQQ;/‘L

= Titles™

b
N

I_E ﬁ—‘ 1 ."'aj{ _,_,l Paa )
03--010d7--00 1

= s:‘f‘

=N o
3404, :i_l.l

— R

10.1 certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further (ertlfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0421, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The: information indicated

are shall have the same legal effect as if m.ade under oath.
Er-t51cdent-
U163 3)3-29 2307
Date Daytime Phone #

. Margpeth Sherddon

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

on this application is true and accurale, and my sign,

SIGNATURE:

S —




Ao N ot Shericlony
residnts
S Couplel o
Jos Taray de Avild
rompd, . 33LIS
212 -20649- 23067

Decwr Sirs

T Wem ok M&L/ Cscersy
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13794 Plariavied Coad), e moueed Gom oot
lbcochs I Ocdobe— oF Qool, We Never rectiud
any Corporude  Foems &30 YULS copyahan),
When W caune o o atturhon Hed smS
W0S  Not At e Wantel 1o noud SWE
Hnask ™ 0 Mo ek iy —CisrECAT addESS
et s NS [ Mo bett, Sheaolan

Qos Taray de Avla

TaMmws, (L >3 S

i
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