A“.-: )
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # FP92000/07450
FREEVYELLow. com T NC.

2. Principa

60/ TO&h Ave. N E

| Office Address

6o}

3. Mailing Office Address
Adin: Legal Dept.
1084 Ave rie

PLEASE READ ALL INSTRUCTIONS BEFORE 'COMPLETING THIS FORM.

FILED

Ol APR 1! PH 3:59

SECRETARY OF STATE
TALLARASSEE. FLORIDA -

99004

2800

s

Suita, Apt. #, etc. Suite, Apt. #, etc. : i
- e - « Datel I¢ d Q If' d
. S u'f")l'e. “"":/2-00 Sb( ! *e- /,2 o0 T: Songsg:;zsein (l)-";oriltli? “
City & State City & State / 2 / 2- 7 / 75
5. FEI Number Applied For
Bellevue , WA Bellevu €, wA 65-0885502 Not Applicable
Zip Country Zip Country

(S

T. Name and Address of Currant Registered Agent

6. . .
CERTIFICATE OF STATUS DESIRED (X] RAN A i

for a Certificate of Status

— e e —_— - —— ——_——

City -
Plan ﬁf:m

Signature of
Registered Age

Kathleen C. Gariegx Asst.,

8. |, being appointed the reflistered agent of the above,named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

TERE AGEM? MUET sIGN
- —

State Zip Code

FL 3

Date %g/& l

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

Tiles Officers I:\afr?tr:l":'?Jr’JfDirectors Fg;f?:;rA::J ?gf gifrggigr: City / State / Zip
c/b | Naveen Tain G2l L0 Ave N, Ste. 1200 | Rellevue, WA_Q8BooY
/D Edmund O.'Bekhe]mj J7. 601 10T Ave, NE., Ste. 1200 Bellevu«f; WA AagooYy
;LLD_IQLMM\.{_D \alstead 60\_\08+h A’W.NE) Ste V200 Be,\levut’,. WA 48004
3 [ahn_ . Hall 60)_LoBth Ave NE, S, 1200 | ReMevue WA 42004
1)

i 10.1 certif)i that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in cha
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 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 for an exemption under section 119.07(3)(f), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

i
E
)

I SIGNATURE:

S Hplmol

L) 10}

g,

pter 607 or 617, F.8, | further certify that when filing

(42.8) Qot-6006

SIGNATURE AND TYP

—TAAmim
RV

¥

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Walstead T reasuye

\"'

T pate Daytime Phone #

Name

cT Cordpo rat jon 5;\{ tem

Street Address (P.Q. Box Number is Not Accepftable) . 4 5 D -—r- A=
/200 Sou '/‘/I Pine Tslan c/ Roa"d . . ra0 %E’?B% il__m 020--003. =

Suite, Apt. #, Etc. ‘.‘,.;;. A o ‘****SQB: zij??j_? - :_‘15 o

i

CR2E081 (2700)



