PLEASE READ ALL INSTRUCTION 'S BEFORE COMPLETING THIS FORM.

Ny mz_-

FL.ORIDA DE%\gT M:ﬁ’r_'{ OF STATE
Katherin« Harris
Secretary of State

DIVISION OF CC RPORATIONS

7

DOCUMENT #

1. Corporation Name

So07T R

P98000013380

Y 0 e TeucTio~ nET TG

= *J\’{\{ C‘F ST&TE
QECE\;_l{:\IC c fLDRlD

2. Principal Office Address

2L,

f/ ot/ FICk

3. Mailing Office Address

St

e —— -

4. :Batedncorporated, or Qualified
To Do Business in Florida

o2 1o [23

Usp

3343

Suite, Apt. #, €lc. Suite, Apt. #, efc.
jl l-"_r'#--‘}- '-;_rl e e = e
rty & State 't")J /7L F ! City & State
le Country Zip Country

5. FEI Number

257740

Applied For

CERTIFICATE OF STATUS BESIRED [] ‘_$8

for a Cemhcal

7. Name and Ad

-
Iress of Currant Registered Agent

Name

g&qS/ntI)’ F/.r/rqf J—r’lfofﬂur'allrc/

Fa ﬂ ~annf
R*

Not Applicab)

75 Addltlunal e rgqﬁred

.?OOA

|
j
;
8
:

| Street Address (P.O. Box Number is Not Acdeptable) I N DT D s ] g B ‘i_"""‘ ] L..__ i
/ 5 5/@ m/f/m/ -03/21 /01 -~01023~-17
_Suite. Apt. #, Etc. o e a:m;_q;_; a0 w#FF . h["; |

City

& fg;ff Lovderdale

Signature of

G e

8. |, being apnointed the registered agent of the above named corporation, am fa

State Zip Code

FL| $§5 3o/

.

-

iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

?/264/

Date

CR2E081 (9/00}

M Registered Agant

REGISTERED AGENT MUST ¢

IGN

9 Names and Street Addresses of Each Officer andfar Director {Florida nonprofi

corporations must list at least 3 directors)

(R
Titles

Nama of -
" Officers and/or Directors

——

Sfreei Addrnss of Eac':h

Officer and /or Diregtor™~

— e~ =]~ —~

——

City / State / Zip_

¥iZ%

@t ? S 1perRe7Ts

/066

! LobTo P ﬂ/f

bosz7o BOY 71 389

on this

owed by the corporation have been

SIGNATURE:

application is true and

40. ! cerify that | am an officer or director or the receiver or trustee empowered to

this reinstatement application, the reason for dissclution has been eliminated, !
id and the names of individuals listed ot
cufate, and my signature shall have the same

TSN

xecute this application as provided for in chapter 607 or 617, F.S. I further cerlify that when filing |
\e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
2gal effect as if made under oath.

e

2, m/ 4 o

;
|
|
1

‘/W"

SIGNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFt :ER OR DIRECTOR —=— _.._rh___

Dayllme Phone #




