N

Co PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

?ﬂlk‘f En‘fbp
F’(,oe,,.:b:»

DOCUMENT #  {? G4oo0 to15t7]

faSe U._,f—( NULh\U«JC.ST\'
Jh c.

2. Principat Office Address

(o LBSIS S‘Mmuf“

3. Mailing Office Address

‘%o ass t Qcawr

B Suﬂe Apt. #, etc.

SP_Goyd (e,

Suite, Apt, #, atc,

FILED

03, JUN 10

M8 52

D Gyl fve.

4. Date Incorporaled or Quallﬁed
To Da Business in Florida ™

12je1fss

City & State City & State .

S ’ . C, 5. FEl Number - Lapplied For
Zo AL ﬁwéjun(;y N Zip 1 Kmscgun(‘ry M C'l .29~ 35??4[ S5 NoLApipicabie
::_! : 2% ia U SA, ) 3 26? U J 4 ) 6. CERTIFICATE OF STATUS DESIREON

7. Name and Address of Current Registered Agent

Name

CT C@nporq%wo 314&

06/ 10/13-~0130-

—d
™}

- ##135E

Street Address {P.O. Box Number is Not Acceptabla
: )SUJ‘M’\ anf- J-—&iﬁwm ?oqa(,

Suite, Apt. #, Etc.

City

- QP}A@RL\‘W

State

FL

Signature of ]
Registered Agent Y

8. 1, being appointed the ragisterad agénl of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

7/’ Ve A %ﬂw«m [\3,1 3{

Zip Coda

23224

Dale'l'l-' : G'ZQ}

CR2EQR1 {10/07)

REGISTERED AGENT MUST SIGN

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

Street Address dl Each

Titles Officers ::mzn? {)irectors - Officer and/or Director City / State / 2ip
Wresited Wichwe! G bivo D (o fAee. 1 3‘4 fnwk N. 0[

SO Bd  fre.

520?

\S"{f‘ﬁw&q Ny

‘.

OOU?MS Bo u-Cﬁn. :

) 320

E i

D PR ST =T

ORS 10T

D“Dlﬂ il.]““"r‘!}‘} ] “u._ i)

7 losehs /3/ 23

owed by the corpotation
on this application is true

accurate, a:! m!

| SIGNATURE: o |

10. | cortify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
names of individuals listed on this form do not qualify for an exemgption under section 119.07(3)(i), F.S. The information indicated

8 been paid and th
ﬁ-i;;(ura shall have tha same legal effect as if made under oath.

3/7/"!/03 J€3|ﬂ Ybi-§ery

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dpyliﬁ’e Phone #




