- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /0

FILED

N ollconronamions 00AUG 21 PMI2: 32

SIATE
FLERIDA

i+

DOCUMENT # b ryppa 3244

1. Corporation Name

S.'CU'ISI’!/’L? Stake termite éﬂf/‘(&ﬂ/’d/?ﬁuc,

2. Principal Otfice Address 3. Mailing Office Address

196 SE 197 57, I S A ST

Country Zip Country
Addrtiona ge req ec

lf?j K50 A et PAY. 7 /\ﬁfj ®- ceRmRATE oF sTATUS DEsED ] b /5 Additional Fe

7. Name and Address of Current Registered Agent

Name o — -
agene Coppet (Bg tan . R L N i e
S R € 0 Bofters ot sk #eRkI00. 00 w308, 00

q
Suite, Apt. #, Etc. B - ‘“ o .

State Zip Code

Koo _ _ FL| Tamag

8. 1, 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.5.

Signature of Wf ' Date OQ "‘/ M

Registered Agent e
REGISTERED AGENT MUST SIGN

Suite, Apl. #, efc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida / 79f I
City & State / City & State p/ I
FEI Number Applied For
Ic El- i“’ / (C‘W.ﬂ Q)/b / 45‘” F? }0?34 Not Applicable

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

; Name of Street Address of Each i T - y
Titles Officers and/or Directors Officer and/or Director City / State / Zip

o

Prad] Qirmes M. Stnnas sn. /96 S8 /9% S oo Gered , 7 33590

freor| desle /3. Grinran 196 SE /5% 5t Cype Gy /755770

eereh, /31 /re - /)?ﬁnna»t J900 Sw Brg ooy Hed. Pocesn, /7 33%0

LS

sng AR

10. | certity that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corparate name satisfies the requirements of secticn 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(3)(i). F.S. The information indicated

on this application is yue and accurate, and my gignature shall have the same legal effect as if macde under oath.

SIGNATURE: ﬂ
* Date Daytime Phone #

SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E081 (9/99}



P

- ! A
/Z MJM /’7‘/7‘3(.@4(?”'7

M ﬁ /199 Rorewnd) thdnot readh-me a:.d duas St &k
o Ao Stote sl T oans Y Jor At Aoasm Fevold
mg Mot s /9? IS0 S 7 and O S 29
747&% Jou,

FAA o=

fﬂ 20, Lo
//,,5,34,./’

—— . - ——



