PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
CORPORATION Lo ”_; FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 5 Secretary of State
DIVISION CF CORPORATIONS

1. Corporation Name

SEMED 208

DOCUMENT # F 28060640304

2. Principat Office Address

200 5 BISCAYME- BAD

3. Mailing Office Address

SAMNE

FiLED
04 DEC 30

M 323

4. Date Incorporated or Qualified
To Do Business in Florida

cou&"A

drkay

123/21

Suite, Apt. #, etc. Suita, Apt. #, etc.

ST 2500

City & State City & State

Zip 2ip Country

8. ZNumbor
o

8.
CERTIFICATE OF STATUS DESIRED [ $8.75 Additiona! Fee requiree

Not Applicable

for a Certificate of Stalus

7. Nams and Address of Current Roglsuud Agent

Name
CARTER M ﬂ_/lg,D o e CLL.

Erat i Ezsowuf_ A%,

Suite, Apt. ¥, Etc.

<O UTE 25"05

‘M1 A

State

FL

+ Zip Code

22131

Signature of

8. 1, baing rppointed the registareg.afjent-t! the above pamad corporat;

Ragistered Agent

REGISTERED AGENT MUST SIGN

, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

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

me of

Street Addross of Each

Titles Officers and/or Directors Officer and/or Director City / State / Zip
% Bmizzop R hDoumil | /655 St 18 3¢ Awemsa] Mi1am) F L 3314/5]
! Eic & 7

=,

v iee

TIET.

s

[ 2.

SIGNATURE:

byidua!s listed on this form do not qualily for an exemption under section 119.07{3){i), F.S.-The information indicated
all hava the same legal offect as if made undar oath.

/7/ é‘/ 2o5= 34 {02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytima Phone #

CR2ED81 (01/04)



