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2368 B.W. 26 STREET 2368 SW. 26 STREET
WA FL 33133 . MIAWE FL 33133

REINSTATEMENT 9% - 7720

If above addresses are incorrect in any way, line through incorrect information and enter correction below., __ smrwaargrr

2. Hew Princiga) Office Address, If Applicable 3. New Mailing Office Address, i Applicable 174 pae Incorpora\ed or Qualified
A — To Do Business in Florida
Gt e Tt P e e 23 el S E T gy
o Fx SO F Serr¥a fo& ] 5 FEvNumber Applied For
Ciy & Stale City & State N ( Yy /"_?/ Not Applicabl
- plicable
O LA ME , E . QELACAS, L - Cd=erd 53U s
Zip Country Zip 7| Country TS Additional Fee required
CERTOFICATE OF STATUS DESIRED ifi
BW ? ﬂ””? x a 7";’/ ? lg_ﬂ"" Ff _ o D for a Gentificate of Status
7. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast dditectors) 4
Name of Officars Street Address of Each
Tite(s) and/or Directors Cfficer and/or Director City / State / Z|p
2 3 {Do NOT Use Past Office Box Numbers) | 4
75’,‘2 W
7 é-f/au:! o CFHRME g Toaps 1 e OM/A P Wi XY A
E?L" L P e e e e
T -01s29499--pinds--0en
SRRREN0. 00 Peealin oo |
e e et SN
8. Name and Address of Current Registered Agent 9. Name angd Address of New Reglstereu Agent
Name
&NOVES‘ GERARD [ Street Address (P.C. Box Number is Not Acceptable)

2368 S.W. 26 STREET I Lfemﬂ.pﬂﬁthNﬁL DRAVE

MIAM! FL 33133 e, fpt
éuﬁ'@, o6

C!ly Slate l Zip Code

233\8 |
ve named corporation, am familiar with end accept the obligations of Seclion 607.0505, F.8.

e Date J’M.O_'_fjm

11. This corporation owes or has paid the current year Z/ (See cther side for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

10. |, belng appointed the registered agent of the
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