PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

..——4_\5;"' -
FLORIDA DEPARTM‘ |\‘1}OF STATE
CORPORATION /2 Katherine Harris
REINSTATEMENT %_ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | Q7000O7078 [

1. Corporation Name

Mo ELo USA, Sc

2. Principal Office Address 3. Mailing Office Address
lo9 W, evmnan R 78')..0 Pine HAVE W CrT.
Suite, Apt. # etc. Suite, Apt. #, efc.
- (4. Date Incorporated or Qualified .
-~ To Do Business in Florida 8 ~—7 0/97
City & State City & State

e s o ‘%l___m% . e | 5. FEINumber $9 -2 [3 \G() Appliod For

Not Applicable

Zip Country Zip Country 6. ]
Y Qu \AS A 528 Y \ S A CERTIFICATE OF STATUS DESIRED ] el

7. Name and Address of Current Registered Agent
Name

YWAR Go MARLLOR T

Street Address (P.O. Box Number is Not Acceptable) e e o,
ol BN S

L e Mo Cet . =t }1.;?1“: 531__."1j

Sune Apt. #, Etc. g
#1750
Or\ tun c\lm e 22wy
City [} State | Zip Code
A FL

dditional Fee required

8. |, being appointed the registered adent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date & - 2 & - 0 _I
é %_ﬁ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer andfor Director (Flotida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each ’ :
Titles Officers and/or Directors - Officer and/or Director City / Stata / Zip

AQNS MNar o W\P«R\Avoom S‘zt 9wuz Hauew CR.( OR\&th N 32&10

10. | certify that | am an officer or directoRpr the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reaspn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,040% or 617.0401, F.S,, that all fees
owed by the corporation have beenfxaid.and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.$. The information indicated
on this application is true and accu nsignature shall have the same legal effect as if made under oath.

SIGNATURE:

W\ R 66 MARIAVGeRT 8 dql Y- Wa “lulyo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayu(ne Phone #

CR2E081 (9/00)

R T




