PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. f‘?;. FLORIDA DEPARTMENT OF STATE
comormon (FBR, ronor g
A DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Q025

FILED
008 JAN3I AMY): (4

siuitl TARY F

TALLAHASSEE, F

VTR Y
GEAT

) LORIDA
Bocker Copstructico dne
SOl leoas=1s
D121~ 0 5055 w1050, 10
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
/) L . b, JS ﬁTATE“A[’ET\T
191 Forest Tral /Y] Fosxt Tral RE][NFBZJJ (_2107)_6(0-_ @g
Suite, Apt. #, etc. Suite, ApL. #, elc.
. — 4. Date | ed or Qualified
Ouieds Oviedo B ey !
City & State™" City & State
/&/ F/ 5. FEI Number Applied For
‘ : ST TS0 R8s Not Applicable
Zip Country Zip Country 6. ]
IA 745 .5 A 5’2) 7 LS 4. S L CERTIFICATE OF STATUS DESIREC] | [Nl ;
c .y . . 14 Tl -
7. Name and Address of Curment Registered Agent
Name . . f
< . - 2. l:]The reinstatement fee is imposed, except in
S RO éé; L Z: " %C < {Pr circumstances which the entity did not receive
treot Address {P.O. Box Number is Not Acceptable the prior notices. By checking this box, you .
)_"7’/ ST fest Tranl are certifying the ‘prior nolices were not |
Su"f“_\p.t:’f"s_",:' received and requesting the reinstatement .
_ fee be waived.
City . State Zip Code
Oy &l FL| 22765

Signature of
Registered Agent

8. ), being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

Date 4197‘:71/(7 ?

REGISTERED AGENT MUST SIGN

7 7

9. Names and Slreet Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must fist at least 3 diractors)

Titles Name of

Officars and/or Directors

Street Address of Each
Officer and/or Diractor

City / State / Zip

£

5

7’? ;éé’rfb 5695'/4(’[

/V/ /‘I//Oirrfﬁ/_ 7}54}/

L,Qb/f‘{"},)‘)’ f’/ . ._? / 7é5—

P

NS

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 507 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 647.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under cath.

. e —

T

8. Miched | JAN 3 1 2008



