PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

RE.@ a:,

. F OHIDA DEPARTMENT OF STATE

. DIVISION OF COF!PORATIONS

Katherme Harris
Secretary of State

DOCUMENT af :
Au,‘t'oma"\"\je; MArkd“Qj __DJCL <

1. Corporati

\SLLP@T'IOF’

WL Ooou

ion Name :

i . . i

\321%

GZHAR -6. AM IU 0’!

4

Eo o

- 7. Nameand Address of Current I'-‘Iegishered Agent

‘ ' ' - ELIDDEI...-I'S‘*I-
2. Pﬂnmpa_l Office Addre§s\- e ) , 3. Mailing Office Address- - o _..D..; 19/02--31044~-029 .
101 SU.§ Hwy [ - /61 S L( S‘ #wq [ S et ##H—%Dﬂ oo
" [ suite, Apt. #, ete. ' " | Suite, Apt. #, ete. ‘ L - L
Co- - o 4. -Date Incorporated or Qualified . ) . I
To Do Business in Florlda . .
Clty & State - Clty & State . . ! ¢ -
5 FEI Number® Appliad For I )
F(_)ﬂ %etc,e, F/ )ﬂe‘(({c 44;/-—' é_g’o 8‘? 4.50 9 F Not Applicable ||
Zipy Country le Country - .
34950 |'ST. Luu& cgqﬁ%o ST Lucre | emmrenicor st ocsmen [ [EEMR Y

Name

S?"ﬂ/\)/p v, j M/A l\u o)

/o/S_'L/

" Street Address (P.O. Box Numper i Not Accepla

b}iﬁuq /

{ Suite, Apt #,Etc.

7 7'”46//_

State

FL

- Zip

34c

Slgnature of

- I Registered Agem

S"“W&—{\_\S

“Q REGISTERED AGENT MUST SIGN

8 1, bemg appmnled lhe registered agent of the abave named corporatmn any familiar wﬂh and accem the oblngauons of sectlon 607 0505 or 617. 0503, F S

‘ DateF(% 0“(° aool =

. 'Tiues

Name of
Ofﬁcers and/or Directors

J 9. Names and Street Addresses of ‘Each Ofﬁcer and/or Dlreclor (Flonda nonprafit oorporauons must Inst at least 3 dlrectors)

* Streel Address of Each
Officer and/or Director. .

o cnyrsmtefzm ' I

P

S‘f'ﬁdl@T \/\JA uch<

1/ 7014&@ uufZ)r

/~7' *ﬂpme, F. JMW

ﬂﬂl«)ﬂl& L WA U;cé

113 Co‘czwuf IDr— |

/'7“1”8/@@ ﬁ/Jﬂfé(éf

VA

M AAJDL/ L ( UAJichfﬂfrF 5’5'3/ /dar?’“/ d/ﬂ_a

Ff%éﬂc@ f/\3¢‘75/

. on this appllcatlon ist

SIG."NATUR‘E:

10 b oemfy thal  am an officer of dlrector or the recoiver of trustee empowered to execute this appl:catmn as provided for in chapler 607 or 617, F S.1 funher certify that when fi llng
- this reinstatement application, 1he reason for dissolution has been sliminated, the corporate name satisfies the reqmremems of saction 607.0401 or 617.0401, F.S., 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. S The information indicated

d accurate, and my 5|gnature shaﬂ have the sarme Iegal effect as if made under oath - . . .

. -
4 A "
c IR . J

J .;Zé —o 0‘2 779_4@0 /5;2/

Date Daylime Phone #

"\ﬂ \"sa' B
9l }\\'\ . I




