4

:_,.;J __BLEAS D-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v .mﬁexﬁm
e A

FILED

K e, 2 s

FLORIDA DESARTIRENT G STATE
Secratary of State
DA SIIN OF Céni’oﬁﬁﬁ.‘!o.‘.;s

CONPORAYION
EiMSTATEMENT

[we]
on
T—‘;\
lw )
——
(e
=
=i
™2
o
3

-y red .\!\ i .—' \‘ ‘(' ANA
: . S ‘ { F~-J
DOCUMENT #’\30\% OOC)OLF/)Q“ . CTAULK

i1, Coporatsr Nams

K

e e

T
A20040e, LN,

IST L

Ss
A}

Wou~43" \;\

. p)
1 2. Principal Dfiice Addra B 3. Ralling Oftice Aggl RE %ST&TEMFW
g r tin i 55 o -lf\g 'I =3 - ress Q i 03-05
1 ?F“\ tha19s4d e -—-E-—g
Sare, Apl. ’ ' O'-I {-2_0\ lol” . o ‘.tg {UA— Coo ‘?S\O
- i il It rporal O L raGin2 g
. I R Seof RE )
ity & Sanm T T Gy d S T - T T s — e ——nPS e, N

§. FEINumber

Mo, Fla LIRS —— (D - OB #41 9-

g Ceuntry Zip Courtry 8 o
e &0 Daode. 3# ‘J ‘DCn.ClQ. " CERTHICATE OF STATUS DESIREDYL ey
7 5

‘7. Norae and Address of Cyrrent Registered Agent

E f\rpoe'i F'-'
THNot Auuhc:m'

N i~
"?-EITCE?}ES{E) “fb O :
e |ANAD N Miam? dve -

ee | 2o Code T
L b “L(,,E’ ) o

YPLAUE o BT QR03, 1S ? r
2.

S 4. neing agpoir

prefit corporations must list at least 3 dirgiig s

B e R I AR T L v

T = T e
s | Name o1 Stragt Address of Each
; CHicers andror Cireniods Qilhcer anator Ziecior
— FD\' f\h ::’D I{ vy - i) .
NS Ifﬁtm:_\ﬁ:}wf‘. oy AT N Mg A
TN (R Kokl  UAISKY M A *
N\Garn@ Len, ‘ HMJ_aml AL - i
. ' o . .r !
\ . &K E
— o _ : . ;
- | ;
— EOTMTERSTEISSS T
TP ~~131!]3?—~;31t; EEN i
| ! o
[ T - - T N
| .
! ! Tt
LN 2 : ST LS LT W R LETATY: Fap. Iy Yo & B -

R ?\3{7 -
e 3OS R 76297 tacg ||

O e




