[ -
maih SRt

PLEAéE hEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE GEURETARY B @ rats
CORPORATION Kathefine Harris BYISION Q%R(;'U F} rrm,}i"[’ f'FH
REINSTATEMENT Secretary of State Y

DIVISION OF CORPORATIONS 00 JUN 19 AM G: 17
DOCUMENT # (P98 Q0000 876 (

1. Corporation Name

— 4. Date Incorporated or Qualified I -
’ " To Do Business in Florida 4
City & State City & State

Zar)‘/m‘noh ?C Za Q—%W\‘HO“ FC |® FEINumber 347?388 :fopdpl':arble

Country Zip Country '
75 Additional Fee required

3 § &2 S , ?0 /t <| 33 & S"‘ 0 0 3? p@//(‘ > CERTIFICATE OF STATUS DESIREDE Sa.fcnr a Certificate of Status

7. Name and Address of Current Registered Agent

_'Fa‘hn‘c/(\ \gi{-‘! | I

Street Address (P.O. Box Number is Not Acceptabla)

. Ve
Sune Apt #, Etc

Name

City State Zip Code
(/Om+u Mum FL| 33880

corporation, am familiar with and accept the abligations of section 607.0505 or §17.0503, F.S.

Date é'// 6{/ 2000

8. 1, being appointed the reg) ent of the

Signature of
Registered Agent ____

REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Directorg.—~— Officer and /or Director City / State / Zip

?"LS— /// f_Koch 3“{-@70.'(0%%'47"? /a//%m-“m:\as?gil
M

T "67:“@7‘. K\cé.ﬁr 31 H0. Omaha S Zad/}’%m, 1on3%=8( !

\N@A.|

SlHiZT

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapier 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 1he corporauon have been paid and the.na [Egapatssisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

- T e same legal effect as if made under ocath.

863
== o~/ 600 439198 £
- b E} NAME OF smumechmn Date Daytima Phone #

KKC  Binter grid e, =EA< SR 17 T e
j _ . #HERI50, TS ###¥308, 75
o
“BITNITR Omana 41 SERTE 3 REINSTATEMENT 9200 .
Suite, Apt. #, etc. Suite, :‘\pt. #,'etc. X Db-0u-a8 4000 00" &55“0 o

CAZE0B1 (9/99}



