3

PLEASE READ ALL INSTHUCTIONS BEFOHE OMPLETING THIS FORM.

yecre
DIVISION OF CORPORATIONS

ry ¢f State

DOCUMENT #

1. Corporation Name

Beospeerns 6

Mascoopuuug

Js, INC.

2. Principal Office Address

WO

tnkwca_w\sz Ave

3. Mailing Office Address
Se ) &

Suite, Apt, #, elc.

Suite, Apt. #, etc.

as Phncipa
' \]

F
i

ILED

00 JUHZO P 2:52

erRETARY UF STATE
TALLAHAS s F LORIDA

é?/ 1998

#F 203 ¢ Fa04 A Boamass i Flonda
City & State . City & State . Eima I Rr—
N o lt 5, FL.
Zip ! 4 Country Zip Country 6.
3 Ll ' O l.\ U , S . CERTIFICATE OF STATUS DESIRED [] 8.
— p_—

¥

Applied For

59-34494 ~)lb

7. Name and Address of Current Registered Agent

Not Applicable

79 Additional Fee required
for a Certificate of Status

Name

Lisiette

5&:&1@)5

R TR TN

7, f1 fl u]—~|_|1i51‘_-

P

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

A) 5O ARrEU,e

) err e AN NET RS R
£ .

Suite, Apt. #, Etc.

%505

City

NG\QIQ.S

State

FL

Zip Code

341049

Signature of

Registered Agent

\_f ; Eﬁ ‘
REGISTER ENT MUST SIGN

1
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0506 or 617.0503, F.S.

Date é//L//(PD
/ /.

9, Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corparations rnust list at least 3 directors}

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P :

M5O~ AKIC”E’ Bll e

Neples  FC._34109 ="~

VP

Lissaﬁe“ \gozméS
M?(«i'fAM | \Sqnﬂ[c)d

2150 Agielle De #sos

/Ucm/e); F(. 29109

D

Gus \gan‘llos (7/5 -

/qu/eS, Fl. 3y

H’O

5010 (edag Spmings De
! IR

L8

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | 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.5,, 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 119.07(3)(i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 13556792 KSL:n%OS f M M é/"//D (94 73 -49¥9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGh#& OFFICER OR DIRECTOR

Dae

Daytime Phone #

CR2EQB1 (9/99)



