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- PLEASE READ ALL JNSTRUCTIONS SEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
RPOR Katherine Harris
REINSTATEMENT Secretary of State 02 AU 16 PH12: 59
. DIVISION OF CORPORATIONS rDEEEEW‘r“ OF STaE
HALGRE . FL
DOCUMENT ¥ PA7000080315 (4D oo
« Corporation Name
Howt (Nc. f
SUO0O0 7859445 ——a
-03/22/02--01054--002

2. Principal Office Address

-0 0x b20190

3. Mailing Office Address

POPOX b20190

Suite, Apt. #, etc.

Suite, Apt. #, etc.

*wdkG00, 00 #5000, 00

City & State,
Niedo,

F1.

é\??tzeao F—‘ J

4. Data Incorporated or Qualified
To Do Busmess in Florlda o

Zip

22702

Country

Seminole

Zip

327bZ

Country

minole

5. FEI Number Applied For

Not Applicable

52? 54'70'75¢r

CERT!FICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

" Ay Lab ity

Street Addres’g.? &Bo! Nu%s Not Acﬁable)‘%l (L'F'F C 0 v e

“ 0 Viedo

State

FL| 2275

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
bty Db LYoz
Registered Agent iy - - Date _ <~ s~
REGIETEMED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must fist at least 3 direclors)
i Name of Street Address of Each . :
Titles Officers and/or Directors Officer and/or Director City / State / Zip

Whiliaro Cabae

CR2E081 {9/99)

ZBTA-Sard Bl Ebb—pg; a0, FI 32755

)
c

2879 Sand Blubt Love, OV edo T 32765

Amy Labitx

10. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Aﬂ’\j (Labifzz
SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFI CER

Daytime Phone #

Tt -
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Florida Department of state
Division of corporations.

On reviewing my papers, | noticed that I have not received
the Uniform Business Report for 2002 to renew the corporation,
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also I may not received it because I have moved into a new
address, please check if you have received it back, and if so please
i send me a new form. My new address is 1363 cottonwood CIr. -
z —  —Weston-F1:-33326; - —— — —— T 0T -
J 1 will really appreciate your response as soon as possible.
él
3? Sincerely yours;
i
ik :
Carlds Luna F&L 65-/055 239 -
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