Q-ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

> T

CORPORATION /%
REINSTATEMENT Gdiia

R STy [

)\ “FLORIDA DEPARTMENT OF STATE FILED

Katherine Harris . w2 L6
Secretary of State ! 01 JAN H PH 3k

DIVISION OF CORPORATIONS

SECPETARY OF STATE

DOCUMENT # Pa% ovoo 27289 TALTALASSEE, PLORIDA

1. Corporation Name

7'_6(‘/&_’8 Clerrmw, Wi (o, ' C%

2. Principal Office Address 3. Mailing Office Address

/£ 2ol Groova CF| 10361 Coegova Cf BNS’E’MEME

Suite, Apt. #, etc. Suite, Apt. #, etc.

4., Date [ncorporated or Qualified
To Do Business in Florida

_BCity & State  _ - . - /_: City & State. — @. R 5 —- Applied F I
Seal é = « FEI Number pplied For
pﬁ L(/ﬁ / géaag ( /74_{(’;/6@% (s C, m o5/ 8 Not Applicable

tfor a Certificate of Status

Zip Country Zip untry 6 . .
2 3 Y (’/ ?:LCM 5{@@4 53 H/ & ('/ g@ié . g%,; " CERTIFICATE OF STATUS DESIRED (] RASATA bt i

7. Name and Address of Current Registered Agent

Namo RN N E SN = ] e
NEsror @ Sfrar2,’ OL/0/01=-) ‘“i:J.::l--—IrT:wr
Street Address {P.Q. Box Number is Not Acceptable) *H#E!:iuu. [RiR ****Hlﬂj . i:“j

201 CoRinova i~

_Suite, Apt. #, Ete. .

- A — e e

Ve koy Beacy, _ FL| 535y

P .
8. |, being appointed the registered agant of the above named corparation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gis;i::::gdcjﬂgem /l/é-s el &' Ma i M &——’C — Date / /? ,/O /
L— REGISTEREDWGENT MUST SIGN ‘ 7

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

D /17'4,{"@ E Mﬂﬂ./‘ /é ?-0/ é/éc@a(/ﬁ &Ac&C(W&Q%/‘%ng}’Q

oo =

10. 1 certily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, .5, i further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: Mesroe O rar; Q«—M&—’ .'//2 /o-z /547)é3a"— 0245

SIGNATURE AND TYPED OR PRINTED NAME OF)fGNlNG QOFFICER OR DIRECTOR -Date Daytime Phone #

VD | s roe @ /942, 1875) (o &5 CF %M@pg@ej =175 |

CR2ED81 (9/99)



