of U

' . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS fo%@

Secretary*or State

Rﬁll HTEMENT
DIVISION OF CORPORATIONS 02 Mag - | ki 8: 3 8

FLORIDA DEPARTMENT OF STATE wh i" o
Katheriné’Harris AT Ny -";';'f‘?.q:r‘ } ';'"':.?!»
e b :V”' ‘_-i...

DOCUMENT # Pagrno05Us |

1. Corporation Name

RGRQ\A %US’TxQ oF Qrtnaca TaC

2. Principal Office Address % 3. Mailing Office Address
1300 SW. R8T | Sen |
Suite, Apt. # e!{?; ~ L ASu_ite, Apt. #, e; 7' 6\0 ‘ %% D% $l @ JDD
SOVTE X\ R e e o T SUTE IS 199
Cily & State City & State
e e e 3. _F_E_I Number .| _iApplied For _
m‘./l \@ﬂ\_ ‘Vl TR —— —-M‘M‘—F¥\ e -5‘- ""O ?S_-;‘;? C (P Not Applicable
an Country Zip ountry
%k( U S %3\ Q\( c\b 6. CERTIFICATE OF STATUS DESIRED [] | 3 E Ré?@
7. Name and Address of Current Registered Agent
Name o . f— - s - | -
MAMA  Lope FODOOSOS0a1 T -0
Street Addr P.O. Box Number is Not Accepta . ::*; i';—;j""ﬂﬂ " L;:;* 1 r_: y _BD
12900 K00 KBY. SeiTE 279 PRS00 FrekIS].
Suite, Apt. #, Etc.
° City < o State an Code
T |FL| 83(%Y

8. |, being appointed the registered agent of the above named £orpgfation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5.

Signature of %M ' 9 ) Date /1 .9 -.9’_0’) oo/

Registered Agent
v / REGlSTEf(gd @ENT MUST SIGN

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

Titles Officers '::31:3? fDirectors %t;f?ce!etrA:r?tjr?gf Sifrgcatg': City { State / Zip
P o _— /'-'?POO Jr. Pd‘T - . =/ 93
P40178 LopEL SwITE 2P ?7,4,0;7//, f£ 33 /Py
| T i e e T e T e T e I T e R e S e
\

10. ! certify that | am an officer or director or the receiver or trustee empowered te execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names ¢ iduals listed on this form do not qualify for an exemption under section 119.07{3){i), F.S. The information indicated
on this appllcallon 15 true and accurale and my signatyé shafl have the same tegal effect as |f made under oath.

|
)

SIGNATURE: G K ST LDz /’9"5/“02001‘ i-?OO“%i“R“(}

siG /’f URE AND TYPED OR PWé@’ME OF SIGNING OFFICER OR DIRECT;V Date Daytime Phane #

CR2E081 (9/00)



R

Iw o - an S

February 5, 2002

Division Of Corporation
P.O. Box 6327
Tallahassee, Florida 32314

Attention: Mr, Tyrone Scott

Reference: Waive the Reinstatement Fee

Dear Mr. Scott:

As per our telephone conversation, we never received any notice from The
Division of Corporation that our annual report was wrong or not filed. We
did send our check on time with the Annual report. Please waive the
Reinstatement Fee since our check and annual report was sent on time.
Thanking you in advance for your attention on this matter, we remain,

" Sincerely,

Director



