PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g =\ FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

;

4

z QS}Q\\'\') Tnc.

DOCUMENT # 944000 \anN 1Y

2. Principal Office Address

1660 . Shie Rd. 434

3. Mailing Office Address

Suite, Apt. #, etc.

FILEL

. SLURETARY OF $iaid
JYISION OF CORPORATION

010CT-5 AMI: 12

7. Name and Addrass of Current Registered Agent

Suite, Apt. #, etc.
. 4. Date | ted or Qualified

Curk 240 TR 12609 |

City & State City & Slate 5 prer:
L . « FEI Number or

L@m’; weod, Fi 5G- 3565948
Zip niry Zip Country 6. 815 onal £ )
33750 Minoke cexnrioATe oF sTarus pesiReD [] |ileusibettamie

T

" S, Cassell

Stulalala Pl =t=t=p = S s B
Street Addrass (P.Q. Box Number is Not Acceplable) - 1 I:l,- 7 1 E,-"'D 1 '""D 1 EI'BF'— DED
951 kest QQN"‘Q Cout L Ered1T0 00 wawedoi. 00

Sulte, Apt. #, Elc.

- \m u.‘)ooi

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

State Zip Code

FL | 347

8. |, 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.

oun__10/4/01

Nama of
Titles Officers and/or Directors

Strest Address of Each
Officer and/or Director

Clty / Stats / Zip

Pes | SAew assell

TaST Lestk Spom CF:

1

Lorqupsed, FL. 3378V

Bec. | Soe  (hssall

5] Lack_Spoing

Aryww { FL. 327D

e, | Steve  Coseel/

1957 fort gonw{p ¢t

Lonsuesd, FL. FA7SD

SIGNATURE:

| |

10, | certify that 1 am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further gartify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.§., that all foes
owad 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. Tha Information Indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

rof3/e

\(}\ Lﬂ\\’?/
\

Ho - 245~ 7o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phone #

CR2E081 (W00)



