20.

LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

D

A

FiLED

/’Eﬁblsrensn AGENT MUST SIGN

CORPORATION ¥8, FLORIDA DEPARTMENT OF STATE :
REINSTATEMENT g Secratary of State 050EC 13 PH 2:2h°
DIVISION OF CORPORATIONS
SR il aF STATE
AL A eF N D A
DOCUMENT # p98000047551 TALL AHASSEE. FLORI
1. Corporation Name ~ -
Celestial Secrets, Inc. MA M
L=
2. Principal Offica Address 3. Malling Office Address ’2/@{33" 2@5
17532 Willow Pond Dr SAME CR2E081 {8/05)
Suite, Apt. #, atc. Sulte, Apt. &, etc.
4, Data Incorporatad or Qualifled
To Do Business in Florida 5/26/98
City & State City & Stats
. 8. FEI Number Appliad For
Lutz, FL 65-0853438 Nt Applicable
Zip Country Zip Country ry N
33549 Hillsborough CERTIFICATE OF STATUS DESIRED ] Jg ;
T. Name &nd Address of Current Reglstared Agant
Nama
Victoria Hicks
Street Address (P.0. Box Number is Not Acceptable) T L=l |
17532 Willow Pond Dbrive 12/13/05~-01 038005 WSDDh 00
Suita, Apt. #, Etc.
City Stata Zip Code
Lutz FL 33549
8. |, being appointed the registered agent of the above na corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.5.
. { g - " N , —
Regitered Agent fﬁzé;;iaz, L@ﬁéﬁ mm~é€7%243

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Tiles f ]

Officers ':anm':l?f:hdors mmﬁ Szrm City / State / Zip
D, P, . . ) 17532 Willow Pond DR Lutz, FL 33549
VP Victoria Hicks

!

-

AWINY
7R

XY

40. | cartity that | am an officer or director or the receh

or p
this minstatement application, the reason for dissolution has been eliminatad, the corporate name satisfles the
owed by the
on this application s true and accurate, and my signature

SIGNATURE:

11 axecute this application as provided for in chapter 607 or 817, F.S. t further certify that when filing
requirements of section 607.0401 or 817.0401, F.S.. that all fees
have been pald and the namas of individuala listad on this form do not quality for an exemption under saction 119.07{3)(i). F.S. The Information indicated

SIGMATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR

S w.mm.mmg@/{

Daytime Phona ¥

Victoria Hicks, Presiden.



