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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State g3 JUM 11 Pl 633
.q, DIVISION OF CORPORATIONS
S0 weY . II: ™ 'A‘TE
SECRETARY OF SUALL,
DOCUMENT # P970000754%440 SV RRAsSEE. FLORIDA

1. Corporation Name

Sowsn [Horvda Turst Mapagement,

Ine.

2. principal Office Address

j1532. NW #5* Maner

3. Mailing Office Address

L (1632 NW_757 M

REINSTATEMENT 01-03,

Suite, Apt. #, etc.

Suite, Apt. #, efc.

4. Date Incorporated or Qualified
To Do Business in Florida

Cipy & State

Ci State

Lk

lanal, /Q/

528 /97

5. FEI Number

rikland L

Z

Country

(50783997

Applied For

Not Applicable

Additional Fee red ed

" CERTIFICATE OF STATUS DESIRED | [l

Zip
3307 | UsH

7. Name and Address of Current Registered Agent

" Todd Mattus

Streat Address (P.0. Box Numberjs Not Acc:-z;_)_table)
Visaz N 264 Minor
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Suite, Apt. #, Ete.

/

City State Zip Code
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L {engd FL |
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8. |, being appointed the registered a above narpdd corppfatio, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S. S
Signature of / , //4/0 53 3
Registered Age o Date Fd 5]
REGISTERED AGENT MUST SIGH 7 7 &

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

Name of

Titles Officers and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

P | Toda Mattis

ji532 NW 15 Nanor szé/cwi,l—’L 330%¢

¢ s the receiver or tyfistes empowered 1o execute this application as provided for in

chapter 607 or 617, F.S. | further cartify that when filing
as been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
| have the same legal effect as if made under oath.

odel Mattus,
Fes fd.uu‘/ Directer”

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&/ 9/03 __ (96+) 655 #300

Date Daytime Phane #




