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2. Principal Otfice Address - No P.Q. Box #
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3. Mailing Office Address
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To Do Business in Florida

4. Date Incorporated or Qualified //2 é /9 ? 9

City & State Crty & State
/tj / f/ ol Aj / / J S. FEI Number Applied For
npres , 21 A AP[és f 21 IR 5032854074 Not Applicable
Country Country 6. 58.78 -
Additional Fee required
3 l1 Iol U Sﬂ 3 L’ ’ O ;\ u S A CERTIFICATE CF STATUS DES]REDB for a Certificate of Stalus
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7. Name and Address of Current Registered Agent
Name
Fredewk F. Buechel e et o1
Strest Address (P.0. Box Number is Not Acceptable) - —;-TIJL,.I 15 -—-!';‘-" <1 1 *-_—-—';"_-_.'cl_l -
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8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Stgnature of 4: M -
Registared Agent / 7‘19 Date 7-15-/0
REGISTERED AGENT MUST SIGN L
9. Nemes and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . .
Titdes Officers and/or Directors Officer and/or Director City / State / Zip
Fres Fred ek F Buedel @99 Awva Cimr e A/,op/«r F/oeida
37/00
A/é na
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10. E-mail Address; BUC(J\AL AAK FEB @ VYahoo. copn
{To be used for future lnnulf?epon notification)
17, I certfy that | am an officer or director or the recaeiver or trustee ampowered to execute this application as provided for in er 607 or 617, F. certify that
filing this reinstatement application, the reason for disselution has baen eliminated, the corporate name satisfies the requirermnents of section 607.0401 or 517,0401, F.S.. that all
fees owed by the corporation have been paid. | further cartify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath,
~
SIGNATURE: MDD BUECHEL, pmro 7-1§410
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTpR’ Date Daytime Phone #




