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DOCUMENT #mmﬁﬂ7q—] _SEESERARY OF STATE

1. Corporation Name ¥ ‘f‘& %SEE: FE@RI@A
S7vDS % pm ir ? L.

Principal Place of Business Mailing Address

#6002 Bencen DR Y562 Ben con DE.
Sat. FL. 34237+

It aboue addresses are incorrect in any way, line through incorrect infarmation and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable . 4. Date Incorporated or Qualified
To Do Business in Florida [-22- ‘7 5/
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 5, FEI Number Applied For
City 8 State "1 City & State 6 __’]' oq0 G / L/3 Not Applicable
- - 58.75 Additional F d
Ziv Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] |

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

Name of Officers Street Address of Each
T|tle(s) and/or Directors Cificer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Bax Numbers} 4
;ﬂ:s Dovsirs LA PP Y502 Bereonw Do SARRSOTP Fe 34232
E Tt - =imutaTek= Nu beTot =TSR
-0+ 1320001 100
sedw B0, 00 sl S0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Dovblns LBPF

Street Address (P.O. Box Number is Not Acceplatie)

Z‘/S_() p Bgﬁ CDN DL * Suite, Apt. ¥, Etc.

CR2E081 {12/98}

5/'; 2/6 5 p ‘{‘p ( ?L{}B e City - SFtaltj Zip Code

10. |, being appdmté\ﬂmgem of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of &/ / 4
Registered Agent Date [ ?/ ‘q f

oy REGISTERED AGENT MUST SIGN

U ’ -
11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes L1 No K] on intangible tax.)

12. | certify that t am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further gertify that wien fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties 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 Jisted on this form do not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath,

s:tﬂ‘runeJ:\b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: (mﬂ’\mp &) ) /Z/$/ 77 ;7}’3/-( 4 K&
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