PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DlVISIONOF COHPOHATIONS 0L HAY 27 PMI2: a0
C,L‘

“ 0
‘ SECRETARY OF 37 p’*«TE
DOCUMENT # W?‘fcw‘?@ /%0/ TALLAHASSEE. FLORIDA

s

1. Corporauon Name . ]
= Yy ok / 'fe,r sndl
5 -f'r« /&:h’J K f’/ﬁ’jtz ’n Maéz ﬁ;; d',

- ?

GBI BRSO | ¥ Ma‘"}g"’f,;“"é“ 5 w1501, 00

oK oy & -1- ._1_-:,",’;-._.____ _

Suite, Ap + Suite, Apt. #, etc.
,§ §/ 5‘*"‘ oo e T 4. Date incorporated or Gualified

[ T— . Ta Do Busineass in-Florida ? 9

Clly State City & State

il

V. laedordi)e [ L YELEDRS TG Thosess

Zi " Country Zip Country
z " nt Additiona ee reg ed
7 ;"?; ] é = | M 6‘ ’4' CERTIFICATE OF STATUS DESIRED [] it

7. Name and Address of Current Reglstered Agent

e ﬁ/u)zrr—pf = En/l y Oy
ﬁ» 5 ST Ll fn 0 PR YV
e e 3B/

- City State Zip Code

F?— Laep ol o e FL 22>,/

8. |, being appointed tha raglstered agent of the above narned corporation, am tamiliar with and accept the obligations of section 607.0505 ¢r 617.0503, F.S.

Zpei B w377 y/osf

REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

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

Nama of Street Address of Each City / State / Zip

Titles Officers and/or Directors " Officer and/or Director

Syt B

' o | AT E &aRland "k | FF Lasferds ,
- ﬁ@z %mfhﬂéy J -,g"és%;éﬁéé.. Ly

N— - ——

DRI e i
06/ 18A03--490157 - -uae} #6150, 00

e

7

—

>

-

»10. | certify that | am an officer or director or the receiver or trustee empowarad to execute this application as provided for in ¢chapter 807 or 517, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040t or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad en this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application i is true and accurate, and my signalure shall have tha same Iagal elfect as if made under oath.

. - ‘ [/fck{f‘/ E. 5’?”}5 o
SIGNATUR -
SIGNATURE AND TYPED DR PRINTED NA
’/ T

F SIGNING QFFICER DR DIRECTOR
" - - o~ ’

Daylimg Phone #

."\

CRZECS1 (01/04)

3 | @



