F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH]S.FEORM.

! W".” LI t

l cORPORATION \ FLORIDA DEPARTMENT OF STATE ]
} pEINSTATEMENT £ Secretary of State ¢
P . DIVISION OF GORPORATIONS

1

.

i -"‘ngeg 61,&“'\"9&6 IY\C——
‘ —~
] ‘ —

<

; \/
' 3. Mailing Office Addrass

= 2. Principal Office Address

ezl

L JUNZS RM 8:53

¢ (F STATE

STk F um%

!/ g 100022240251
1090 N 124 SY Dpn & 100028
-Sﬁte Apt. #, etc. ‘ Suita, Apt. ¥, etc. OB/ 240801057000 *Hl[l 3.4

105 it
= Gity & State City & Slate ..

e e e m e e | B FELNumber o . e} | Applied For_.

!FOQ—T LAU\')EYL.DALIFﬁ-E e 5O j\qo 45? [ Not Applicabie
2 Zip p ! Country

vSh | | 1>

32700 _

CERTIFIGATE OF STATUS DESIRED P e

8875 additioratl Fee required
for a Certiticate of Status

- T mme—i i m v - ———

Name
Jamee 9bnT\ﬁ@o
Street Address (.U, Hox Nur{!frr 1s Not &cemama)

B\ \2. n¥E ]

Safin Ant ¥ FEie

‘UMT A

ﬁn_\ h&p%ﬂof—ﬁ

FLL 35304

8. 1, being appointed the registered agent of the .

Signature of
Registered Agent

i, am famifiar with and accept the obligations of section 607.0505 of 617.0503, F.8.

Date é'ZZ“(zf -

9, Names and Steet Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)

Street Address of Each

il andron Unouios

Name of
Uifrans aniion Cneiss

i

612 NE i A wF A

Jowmess %rrr Wpeo

t“brL [.o.qJ-OTOQGQU R 333%

1 / [

i .——.:‘_’"‘_..." - . I TP

10. | certity that f am an officer or director or the' receivef of ustea empowered to execute this applncanon as provided far In chapler 607 of 617, F.S. | further certify that when filing

thig raingtatnmant 3:31.%.533‘3‘-‘ tha ronsan for dissoiution has baon ofminatad, tho corporato name

on this application is true and accurate, and my signatura shall have the same legal t ayfif made under oath.

tian COT OANY or 617 0401 E Q R that a” fnne

owed by the corporation have been paid and the names of individuals listed on this Iiﬁd qualify for an exemption under section 119.07{3)(}), F.5. The mforrnimon indicated

42264 (95({)7@3 Yo

SIGNATURE: J awmes gm\’rh‘\eo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

ER OR CTOR

Daytl

—

BERSTATEMENT o221

CR2E09" (01/04)



