bpsm PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE  shuie ﬁ.;q";L{J, s ta
Katherine Harris I ISIoN FiLF! o0h ;3?' z.q )
Secretary of State Hiks

* DIVISION OF CORPORATIONS 01 JUN 28 PM 2:20

DOCUMENT # P44 0000 \0024

1. Corporation Name

? S, Cud .'mqﬁf EH@PT "\'5"-05:1\"‘5-

2. Principal Office Address 3. Mailing Office Address
238 NE [Yst 630 {aiserlie Roa
Suite, Apt. #, efc. Suite, Apt. #, efc.
208 e R ! 1-1999 ﬁ
City & State City & State s
e f g o LB.FEINumber o . - - _ — .| {Applied For-—
VOW ()‘-"-\VIOW '&'eo\ch = —-F-‘[‘-._LC'LHC)'(@‘O/Q{& i ¢ NthApph:arble
Zip Country Zip Country i 53 75
SS0€ X 33309 s o s
S S —

7. Name and Address of Current Registered Agent

Tarre‘H‘ Senue, {

Street Address (P.O. Box Number is Not Acceptalle)

B BTy L ' =07/06701--01037--0] 2
H368 - - ok %300, 00

City State Zip Code

Pommpare Beoct FL| 23062

familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

" Date (é"' ; g“C’/l

8. 1, being appointed the r#gstered agent

Signature of
Registered Agent

<__[{EGISTERED AGENT MUST SIGN L 4
9. Names and Street Addressas of Each Officer and;'or Director (Florida nonprofit orporations must list at least 3 directors)
; Name of ‘ _ Street Address of Each . .
Titles Officers and/or Directors " Officer and/or Director City / State / Zip

238 NE 1970 5 : 00000445281 0-4—5

P eS| \BO\YTE‘H" gc«me 3—?%( e (€2 S Hoet PMDsm {S&QQ-;.EZ_B

N

e
Y

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. [ further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
ftyals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true i e the same legal effect as if made under oath,
SIGNATURE: / /-~ Sesrett Senmme! 6950l I5H-49- seol
K S?’NATURE AND TYPED DR 7E|N1'ED NAME GF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #
P

f ;

CRZEO0S81 (3/00)



