" CAPITAL CONNECTION

850 222 1222

10/U05 "0l 12501

2. Principal Office Address

3.« Waiilng Offica Address

& NV, 2720 Vil v

L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

! PLEASE READ AL Tio! c _
| B FLORIDA DEPARTMENT OF STATE
ORPORATION Katherine Marris |
RCEINSTATEMENT Secretary of State FILED
et DIVISION OF CORRORATIONS 01 0T -4 M B IS
DOCUMENT # M OOOO%L,’O% SECRETARY (F STATE
bommete TR The ¢4 Advomatron Iak) TALLAHASSEE, FLORMDA

Sults, Apt B, etc, - | Sukte, Apt. #, etg, " , - por=s—
' . Dato In rated or Quatif ‘

ONTT ¢ SEwm £ To Do Buaness in Florida 55/?—"5/‘%%
City & State Gty & S 5. FE! Number 4 Applied For
DEER Freed o FO SaM~ S oOBRRE(TR Not Appllcabl
ae Courtry Zip Courtry G, _

CERYIFIGATE OF STATUS DESIRED [
2l QS | SemE | Sapmc
7. Name and Addross of Curront Rogtstered Agent
Name HDDEHD-E}EE'"-"??T‘Z"—T:W =~
Vo tda) WO cSon) S Fols O i Ty e
Street Addrass (P,0. Box Number ls Not Accapiable) . T, ?5—] . G ¥ *‘?5 iy DD
(162 %) (5T N4 Y —
Buyite, Apt, #, B,
7 2 i
Clty State | Zip Coda
begR Frecd megey o FLIZSvay |
8. |, being sppointed the registerad agert of the shave named corporation, sm familiar with and o¢gept the obligations of saction 807.0505 ar 81 70503, F.5.
sl *
Rggnlgtt:::: i\gent M ) / Date _/{) /(9 3 A {
— = REGISTERED AGENT MUST SIGN / !/
o —— A N ]

9. Names and Stree? Addresses of Each Officor andfor Director (Florlda nonproflt comparstions tmust et at least 3 dirgctors)

Nawme of

Straut Addrass of Each

Titles Officers andror Lirectors f Cfflcer and/or Blregtor Clty / Stata / 2ip
pRES Dodd Wrson) u‘,[ (7(2_5c) (57 Y %3 | DEERFreD £ 35y

R

RRERLT ScdEMK Liaim s 157 oy =t Drer Fred) Feozdey

-y

My e

i ———

10. ! certify thet | am an offcer or dlrecter or tha racal

an ihis ppplfcatian ks true snd aceurate, andg my si

SIGNATURE:

ver o tnrstea ampowered to sxeculs this epplication as pravided Tor In chapter 607 or 617, &.5, I furlher certify that when flling

hia reinatatement apeiication, tho roasen for dlgsdlytion hos begn slimmatad, the corporate name
owed by the corporatfon have basn puid and the ramey of individuals listed o thiz form do not

gnaturs shaft

tha samg lagal oMect 25 If made Under oath.

satisfies the reauirementy
qualfy for en sxamption ynder

of saction

507.0401 or 617,0401, £.S,. that ofl feas
secton 113,07(3)(1). F.8. The informetion indlesied

95+ 4

B NAME OF SIGNING OFFICER DR DIRECTOR

/ﬂé; % /

Daytima Phane #

Fer

"o



" "CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(850)224-8870 + 1-800-342-8062 « Fax (850) 222-1222

Tru Yepln P dmrnartion N

Signature

e e —— — — — — e — — — — — — e e e e,

Requested by:

olulor. \OYs
Name Date Time
Will Pick Up

Walk-In

Artof Inc. File
LTD Partnership File

Foreign Corp. File
L.C.File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

el
‘/Annua] Report / Reinstatement__<

Photo Copy

- 130 14

v

Cert. Copy %
S
©
@

Certificate of Status

Certificate of Fictitious Name

7
m

Certificate of Good Standing__ & —

O
m
<

T
3

T
o =
e

o
::'-s'_
Dﬁ_

Corp Record Search_ il

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval

Courter




