PLEASE READ ALL INSTRUC

IONS BEFORE COMPLETING THIS FORM.

;“

ISION OF CORPORATIONS

FILED
01 JAN 18 AH 9:00

i —

1. Corporation Name

STEYE ¥ T vd4, |NC.

DOCUMENT # SOOOO/ 0487

. SECREFARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Office Address

toog” N, ALA

3. Mailing Office Address

Suite, Apt. #, etc. Suite, Apl. 4, elc.

4, Date Incorporated or Qualified " i taeraamr—
To Do Business in Florida H2.o 5 ?

City & State City & State |
o N 5. FEI Number - Applied For
l-LA[rL::‘ib E)L‘,ﬂw N r:'L-—' S’q - 34?04_95 Not Applicable |
Zip Country Zip Country 6 -
32430 vsoa CERTIFICATE OF STATUS DESIRED [] Rssiiiarammaisniibotbn i
= —— L I R
7. Name and Address of Current Registered Agent
Name : . .
S Tevad D, D S s /D
Street Address {P.O. Box Number is Not Acceptable)
(0285~ N A b
Suite, Apt. #, Etc.
City State Zip Code
Crpeten . Beoey FL . 22 3¢

Signature of
.Registered Agent

-B. !, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Dd2

CR2E0B1 {9/99)

Date -I/IL{O,/

" TREGISTERED AGENT MUST SIGN

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

Name of

i1l . .
Titles Officers and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

1768 N.eawial

=
Foatien Beu £1, 321306

P S Teveno D- D'_guu—!/ﬂw

v

1o N. carma

Eabuer Bed £ 32430,

guoyY A, oS uiudama

10.1 cenify\ﬁhat | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ¥ further cerlify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corparate name satisfies the reguirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i), F.S. The information indicated

SIGNATURE:

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

lL,’lB/oo

Godb 435 2895

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




