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1. Corporation Name

DOCUMENT # .;D 93000092. /177
PEP NOETHSTAL /IANC.

SECRETARY
AL AT

2. Principal Office Address

2B00 W. LANTAUA Rp

3. Mailing Office Address

3200 W LANVTANA RD,

Suite, Api. #, etc,

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To' Do Business in Florida L‘Y/TDBEQ‘ Z q] /q?f.—
B FEI Number Applied For

S -~-O8 7635329 Not Appiicable

———TT

City & State City & State
LANTANA=; FL. | JANTAVA, FL .
Zip Country Zip Country

2242 Prc.

CERTIFICATE OF STA7US DESIRED [] |Atld Jdhional Foe ceduired,

23462 | PRC

7. Name and Address of Current Registered Agent

Name

ALMAND PLUSIS TOOOOYIOSSS TS
Street Address (P.O. Box Number is Not Acceptable) -~ T4y r_'.']__i." I:L:‘.':‘"‘i.ﬂ ar f""“: 1_ _
o000 HArvNG AUVE w00 00 #wes00W, 00

City

Suite, Apt. #;5 ID 7——- -}?l; 3 E

8. |, being appointed the registered .--w above named corporation, am familiar with and ac
Signature of ,’/ /7 c
1 Registered Agent

T state |~ zip Coce

JFL 235/Y)

cept the obligations of section 607.0505 or 617.0503, F.5.

CRZE0B1 (9/61)

Date ﬂﬂ /é 02'

7

REGISTERED AGENT MUST SIGN

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

Titles

Name of

Officers and/or Direclors

Sireet Address of Each ) .
Officer and/or Director City / State / Zip

D/P [ ArmANY PRUSIS

§000 HARPIWG AVE. ApPT#H IE [MIAM] BEACH, F(-33)4)

VIP |Eprunn preesis

SO0 prescaiL AL

LAKE WORTH,FE. 22413

10. | certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, ES. | further certify that when filing
atisfles the requirements of section 607.0401 or 617.0401, FS., that all fees
qualify for an exemption under section 119.07(3}(i), FS. The information indicated

this reinstaternent application,

the reasen for dissolution has been eliminated, the corporate name s

owed by the corporation have been paid and the names of individuals listed on this form do not

on this application is true and accu

SIGNATURE:

and my signature shall have the same legal effect as if made under oath,
&~

- BRMNG PRUSIS

0% 16-07. Jb/-T6y sy 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




