of2-

FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEBINGIGHE Fdinkh 28

! CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

HE T
é, i, FLORIDA DEPARTMENT OF STATE

1. Comporation Name

TN e

DOCUMENT# PAZ0 ODOLSH 34
@eicket ) '?:‘?-@:\“\"\-"é’[ =P
i Wolel

2. Principal Office Addresa

3. Mailing Office Address

0{\.

Twe THY

225 Baiclkell BG‘M‘

Suite, Apt. #, efc,

Sulte, Apt. #, efc,

SECRETARY COF STATE
TA%&H;&SSEE. FLORIDA

RENSTATEMENT ==

&.
CERTIFICATE OF STATUS DESIRED [_]

53131

R——
7. Name and Address of Current Regisiered Agent

2 s ST
Gity & State L2 3 O\ Ghy & State 7o Do Bl Flord M \‘23 1RQAL
M \ G ae —\:j( 8. FE! Numbar ‘_qu'} Apptied For
r) hd bl N i
Courd e v 5085 ot Appicable

Name

.j?\)\rtnc;\ 0. o~

Street Address (P.0. Box Number is Not Acceptable 4 TS 2= S38oT
305 e Lot Bowsy 0. WYY i m om0t Feasg] 0o
Suite, Apt. #, Etc. —
vert, T 1. 53V
Chty - \ sFaa:e Zip Code
| 8 - L g
8. 1, being appoinied the registered ageni of the ym , am tamiliar with and accept the obligations of section 807.0505 or 17.0503, F.5. =
Signature of §
Reglsterad Agent ~ — Date 4
NT MUST SIGN &
- I
9. Names and Street Addresses of Each Oﬂlﬁr and/or Director (Figvida nonprofit corporations mugi list at least 3 directors)
Name of Street Address of Each y
Thies Officers and/or Diraciors Officer and/or Diregtor % L~ \S City / Stata / Zip
T & 1
D J \ 6) . £25 WYard~=\} E;.\“\
VUV e AN Moo, L. 5312 ~c
C N S p g 20t YL Ma FRUTND
- s . . - - -\ -
~ Yoaaet S . Lt U 130 P
- T =+ P
i v Brimen w7
8 - L e B ama) | F L ?3\?;:
ALY
—— ———— a——— — - -
1@, ! carity that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapler 607 or §47, F.S. Liurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that al| fees
owed by the corporation have been paid and the names of individuals llgted on this form do net quality for an exemption under section 119.07(3)(), F.S. The information indicated
on this appliication is true and accurate, and my signatupg shall have the same lega! effect as if made under cath.
3 { -
SIGNATURE: \/— £ //3/ 6/ | }m)%’)‘l Y37
SIGNATURE AND TYPED OR £ JF SIGNING OFFICER OR DIRECTOR / Dats | "\ Daystha Phono #

A |



August 13, 2004

To Whom It May Concern:

This letter will serve as an explanation on the delay in filing our annual report. We did
not receive the filing form after 2002 and we where not clear on our filing status. We

request a waiver of the reinstatement fee enclossed please find a check for 350.00.dollars
Signed,

Juvenal Pina
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