PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

5INSTATEMENT

FLORIDA DEPARTMENT Ol:' STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /) %0000 [0 ¢ LY

1. Comporation Name

22 LLo @ecv‘/ﬁ\s/ G, Lo fO.

2. Principal Office Address

Rvoo wuw TR gL

3. Mailing Office Address

Koo M P2 ArE

Suite, Apt. #, atc.

Sulte, Apt. #, etc.

FEL,.MD

20|

702 ;99; >5 I

- - 4. Dato Incorperated or Qualified
To Do Business in Florida
City & State City & State 5
. -—z . FEI Numbar Applied For
e, FZ /?/ﬁfﬂll /~ A L= ?33@05')/ NotAppiicable
Zip 7 Country Zlp Country 6.
Sdsaa 33/2 > CERTIFIGATE OF STATUS DESRED L] jasiboiinaipesoa it
7. Name al"Id Address of Current Registered Agent
Name 49 [RIEIRIBIRE PRI
CE R AR DO EFude -10/18/01—pies- et
. 3T g e s g, L

Street Address (P.O. Box Number is Not

Acceptable}

| )OS s s07  AvEasc E
Suite, Apt. #, Etc.
. o/ - 2
- Val V¥ P ad4 Slgaltz f;’c;; 274

8. |, baing appointed the ragistered agent of the
Signature of y
Registered Agent W

abova nal

GISTERED AGENT MUST SIGN

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

corporation, am famifiar with and accept the obligations of section 807.0505 or §17.0503, £.S.

Date /ﬂ/ﬁ/;vﬂ:'s
AV

R

Name of

Tities B Oﬂicers and/or Directors

Streat Address of Each
Officer and/or Director

City / State / ZIp

2

o A RCOTH ﬁ/gA A

%z? & Dierr %y.

SHmS, Fl 33185

reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfles the requirements of section 607.0401 gr §17.0401, F.S., that all fees

1‘:“3/ that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, £.S. | further certify that when filing

by the corporation have been pald and the names of individy;

on this application is true and accurate, and my sig

Warqe

SIGNATURE:

natury sl

ed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
me tegal effect as if made under oath.

OT-IS,s WSSKFITOO

sncu.«ntas AND TYPED

PRINTED N:E OE SIGNIN? OFFICER OR DIRECTOR

Dats Daytime Phone #

CRZE08+ (/00



