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1. Corporation Name

2. Principat Office Address
2915 W- 9 4ve 129/ Sw g+ AVE

" | suite, Apt. #, etc. T -

Suite, Apt. #, etc. )
4, Date Incorporated or Qualified

To Do Business in Florida

City & State

City & State g
N : , — 5. FEI Number Applied For
Fort LAWVERDALE FOrT LAwDERDALE "™ Not Appicatie
Zip Country Zip Country DT
$8.75 ‘Additional Fee raquired

for a Certificate of Status

%'g 3 | 5 Wsh 3331 o GICERTiFICATE OF STATUS DESIRED

7. Name and Address of Current Ragistered Agent

" Ton CHEISTENSON i}

P AL HIL L ¢oveacr ril

Street Address (P.0. Box Number is Not Acceptable) - L
2911 S QVE N2/04,/03--Ta7 --0534 s 2E0] 00

Suite, Apt. &, Etc.

State Zip Code

FoeT LawdTRDALE FL| 33375

e named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

City

8. |, being appointed the registered agent of the abov

e o Chadlonse /31103

Registered Agent
REGISTERED AGENT MUST SIGN

9, Names and Strest A%resses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Sireet Address of Each . .
Tities Officers and/or Directors Officer and for Director City / State / Zip

o —

iver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
lution has been eliminated, the corporate name satisfies the requirements of saection 607.0401 or 617.0401, F 5., that all fees
f individuals listed on Lhis farm do not qualify for an exemption under section 119.07(3)(i), F.S, The information indicated

40. | cerlify that | am an officer or director or the rece
this reinstatement application, the reason for disso
owed by the corporation have been paid and the names of

on this application is true and accurate, nd my signature shall have the same legal effegl as if made under cath,
SIGNATURE: %@cﬂ Céﬁ\ / fﬂ&& fm /3103 5?75% 75/‘?'25'/

P/D S.C"d‘T"f{!_‘RACq-S_MZTF Ig'-&o NE lé AVE F‘f.u;u'ﬁéz;écé—‘;/:/-_33w'

CR2EQ81{10/02)

SIGNATURE AN TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

24 2l
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