CAPITAL CONNECTION
PLEASE READ

» ¥

8_’50 222 1222 10/03 '01 08:48 N0.363 01/01

we iy AI;L INSTRUCTIONS BEFORE COMPLETING THIS FORM.
2 FLORIDA DEPARTMENT OF STATE T
CORPORATION 4 i'& Katherine Harris Fl LE D
REINSTATEMENT T Secretary of State
Voo | oMmsioN oF corRPORATIONS O Nov2r P 2202

DOCUMENT # R/ o0 I - SECRETARY OF STATE
1. Corporation Neme Pﬂ q D | 0 D§C) TALLAHASSEE FLORIBA
PRocessszye ReHas. € antee, Conp.

| SONDAT1I Tl 3——K
’ ~12/10/01--01032--113
| ‘ BEREA00. 00 $RFar . 00

2. Principal Office Address 3. Maliing Office Address .
| 303 Dwt st | 309/ dnup#st 10060\
Sulte, Apt. i;xti. 4 ‘ - Syl(eﬂ, A:v{#. 3:: : .
) i [/ 4. Dats Incorporated o Qualified -
S S _omtemis Wl
. . ™. . - mber pl or
Mirsi, Fliesda ‘muln.g /'/HA Not Applicabl
op Counry ¢ Zip Country - _
LS Mawi-Bde | 33747 Pyane.. B, | > cevnrcareor stams veswen 1 RN
’ ' 7. Name and Address of Current Reg d Agent
Name \ - I
—ZQLA‘-I_A : !’r-ranul‘l _
- Strest Address (P.O. Box Number is Nct Acceptable) o
¥ v 3t SE i
Suite, Apt. #, Etc, i 5‘
dJ0} |
City . State | ZpCode _
Mise, FL /)

Signature of
Registared Agent

8. 1, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503. F.S.

, v
. REGISTERED AGENT MUST SIGN

Date H/”_/ﬂ’

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

Name of
Tities Officers and/or Diractors

b Streat Address of Each

il ) Officer and/or Director | Chy / State / Zip

4
70

1 e Pt A2

20«-_1‘ &"l.uu.jgl ?

v
l

10. ) certify that | am en officar or director or the roceiver of trustee
ths reinstaternent appication, the reason for disgok.

to

ite this

ows 1 as provided for In chapter 807 or 617, F.S. | further cert!fy that when flling

stion has bean

owad by the corporaticn have been paid and the names of indhviduals tisted on this form do not qualify for an exemption under section 119,07(3){i), F.S. The information indicated
on mi{s.a!muagﬁon Is frus and accurate, and my slgnab.;;a shall heve the same legal effect as If mede under oath. 0

SIGNATURE: %@Z(
SIGNATURE AND : €D M OF SIGNING OFFICER OR NRECTOR

name satisfies the rag) of section 807.0401 or 617.0401, F.S., that oll fees

/il

i Daytime Phone #




