\‘fm .l 5?'

DOCUMENT # f qq000021 831
USA CoRP:

1. Corporation Name

2A-2H4

FLORIDA DEPARTMENT QOF STATE NI T
Katherine Harris DZAUG -8 ARN: T
Secretary of State
DIVISION OF CORPORATIONS SEL | STATE
EARNAE FLOAIDA
SO T O S e 2 e

-3 fijfuL~—D1ﬂ41:lﬂuF
Fes D000 150, 00

2. Principal Office Address

/959 ¥w 307% ST

'—u__ll__n:iu PSS T—— 1
3. Mailing Office Address EA13/00 '“"':l],”qu"" {1

SAmME. *M&i .00 s lS0L 00

Suite, Apt. #, efc.

Suite, Apt. #, elc.

4. Date Incorporated or Qualified
To Do Business in Fiorida =~ ~

3/06/ 1997 !

City & Stato City & State
5. FEI Numbgy Applied For
m’ 4,’7 / FL- ‘ s - 0?0 ‘/3 ‘7? Not Applicable
Zip Country Zip Country Y .
33[‘/ 2. miimt -5 " CERTIFICATE OF STATUS DESIRED (] [aiiey

7. Namse and Address of Current Registered Agent

Name

AL FREQ

A YAFFE

[&f S

Street Address {P.O. Box Number is Not Acceptable)

NMNE

2 ¥ poval

Sufte, Apt. #, Etc.

/503

Py

‘U /1dHUL“' 41 “DU?
WTSTTW—“T;! S, 00

City

AVENT el

State

FL

??%?)é,o _I

8. |, being appointed the registered
° 5

Signature of
Registered Agent

abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 0 ?;/! g(/y’l/

W
|

EGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Eaa1

I{c:r Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers ':gg‘féo? :Jirectors (s)‘;f?:e:r?:c;?grs g{rgc?tg? City / State / Zip
- - 1 15 Ve 3:-’1 c7
Pres.| ALrRza  MaeFe 1005 U7 Toisca. | ArEsMTA FLo33140

10. I certify that | am an cfficer or direct
this reinstatement application, the
owed by the corporation have been
on this application is true and a

SIGNATURE:

or o the receiver or trustoe empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that whaen filing
Rason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
the names of individuals listed on this form do not qualify for an exemption under section 119.07(3(), F.S. Tha Information indicated
y signature shalt have the same legal effect as if made under oath.

0?/ (@/01 (505) 3269133

SIGNATURE AND TY

Date'

LTy l"i::"iijm'_ 1

CR2E081 (9101}

Daytifie Phona #
Iz s




