/ ™% PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

FLORIDA DEFAREMENT OF STATE—§ -
Katherine Harris
03APRI5 PH [:27

Secretary of State
DIVISION OF CORPORATIONS

=

_('

SECRETARY OF STATE

|

DOCUMENT # Fasecee 72028 TALLAFASSEE FLORIDA

1. Corporation Name

S 21 OF lenrwne feorm? e

i DL A e B

. =34
04415, 03--01016--011  #=#315,710
Sute, Apt. #?"éic. — - T4 = Suite, Apt. #, etc.
. ~ie vl 4. Date Incorporated or Qualified
K/..S.Slmm&'é: 7 _ - 5 & To Do Business in Florida
HCity&State - oTe T © | city & State - - [ L e —— e
. . - g_ 2 - o = —= --}-5, FEI Number - - "7 (Applied For
/ L ORIDA - Not Applicable
Zip Country Zip . |.Country ) $8.75
" .13 Additional Fee required
3 j/ ?_(/6 > 5 4 %ﬂd CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
ﬁ S A S e |
7. Name and Address of Current Registered Agent
Name

Z1sHan Mg—,be;?

Street Address (PO. Box Number is Not Acceptable)

4775 4€ST 192 f//ﬁg{wn"f

o Suite, Apt. #, Etc. - _
Krssimmees -
City State Zip Code
Frortun Ty 346 FL
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

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

i Titleé- Officers gﬁénf?)rdlfjirectors A T %lﬂ'r?ceérAadr?cﬁgrs‘Smi‘rE;g?V Y R _C“y"Stété ! Zip )
lesood Zrstam  Hamee Wi Sevenr Sroeer d77 3% D(w;g FL BB

Taswc 'Vﬂwﬂ? ”HIQEI? R gMﬁTSTZ{aET ﬂff_?ﬂﬂ DQMNDO., [L 32819

= " .- " —
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further 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 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F5. The information indicated
andjmy signature shall have the same legal effect as if made under oath.

on this application is true and accura

03-27-3 22— 45-1932

Caytime Phone #

SIGNATURE:

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

.

__FlED e

CR2E081 (2/01)

1 e dr e



Wt :
oo

® -/

-/'J

A(CW Q&mm_ﬂ/ Canirtme /M/M Avc

Ae}cumsﬂf’r NG — /?g’m:?ggzg

B ]
’
) _

l
1 f /74 0803, - /ﬁf ﬂﬁ/z./

[RRNPVIPIR PR

‘ o — )
| , Z,Z_./Lf_fﬁaé_;fé‘/éé? /@/’;’ , ajp £.277 ﬂ/ CEM(/M /,,{: A-_///Vc Q@mf)wj
Levuse OF fun Yk A0 TKReSConsitn s, MAvageR, LoHoe

JEY (VDU SEPUE,

/74?5 M7 o /—/5 Jess /&#, Tete @'M{ML CHEK - 150,00

o " _Was” %{T/m/@ L Do~ 1ot Mosy oF e /WG'/VJIJ

4/”25 /‘r’//l/&g % / __7 /%/C’ff &é’ff WOy Unrer? C’C’M/XZ@&,.

- / Stene._To Yt (occsnene A ﬂe‘”‘@' 2 Zg_waff |
/ffc" df/fuz?‘f/&ﬂ Lenpezy @mg_&_ﬂf@_fmsa ¥ 7 biore 4 Le7rerl

Aoty thny T Poymens 07 g WS .

L Aﬂam_ﬁé jﬁ@w/aa, 2% @MJ’/MIMM /f‘ Wy A / ’7"4’

/»/{/6‘37/6%/ / A &za e 4‘7 JZ/-'%; 1922

b o Tk foy A Gos ﬂw}w

Dot/ Mook

e L oofuyhs




