‘s

N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE - HLED
Katherine Harris

Secretary of State QOSEP 26 AMIL: IS:

DIVISION OF CORPORATIONS
RETARY COf STATE .
DOCUMENT # FQSCII)CBS'?I (0 : T%EEAHAS"SD: FLORIDA

1. Corporation Name L_e GCendS L_C avy v Sl 10(..

2. Principal Office Address 3. Mailing Office Address

4. Date incorporated or Qualified

(%o 2eecwe Ceeet | % Rideaweod | REINSTATEMENT 99-00)

To Do Business in Florid
City & State City & State . oo Thenese i T Y- ¢

« FEI Number Applied For
mu,‘\'@f\o. Q)C\f) E\ \‘\D\\u B\ =3-ABT7H6 8 ] Not Applicable
Zip Country Zip Count g

A4 O ag DA B G'CEHT|F1Cﬁ\TE0FSTATUSDESHRED% 579 Additional Feo rc

7. Name and Address of Current Registered Agent

Name

Jolhve MG enzd
Street Address {P.O. Box Number i5 Not Accﬁble)

\2ao  Soeoce ecek :cao,l &

Suite, Apt_ #, Etc.

— = fl——— . - - e S ——

State Zip Code

Yon W G Zonay (P "Bavay

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

Signature of 0//_—\, ‘
Registered Agent pae _A~NS-0OD
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 Strest Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
Dagyione e £
ReS| Jolie  oneecnzd \BAO SORICE 0k FAVAY
{onc. eh €t
N RES| SesefPn. . hven2® B0 SeRue s Creek PR [Y
A = EINTAI =TS
=~ 100600~
waA0 .

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 119.07(2)(i), F.8. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal etfect as i made under oath,

SIGNATURE: ___—) — q-15-00 404 - 940- (AYY

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (9/99)



