FLORIDA DEPARTMENT OF STATE

Katherine Harris F | LE D
Secretary of State :
DIVISION OF CORPORATIONS 0_1 JAN 25 A1) 57

— : SECRETARY OF STATE
DOCUMENT # 9 OO0 30135 TALLAHASSEE, FLORIDA
1. Corporation Name ])SP)” mdmijt men‘/f _fn-(', 4
RO Box 150337
(ape Coval, FL 339/5-0337

- CORPORATION /&
REINSTATEMENT ."

2. Principal Office Address 3. Mailing Office Address
ol
UGS E [0 Street- | LOBox /50337
Suite, Apt. #, ete. Suite, Apt, #, etc.
4. Date Incorporated or Qualified
] To Do Business in Florida //
City & State City & State ¢ / 9 ?
5. FEI Number Applied For
[)ﬂﬂ& éfd / ¢ [L /d_ﬁf’ d’?"ﬂ / / /z éJ—: 0 Qayé 9/ Naot Applicable
Zip Country Zip Country 6 $875 A . )
- - dditional Fee require:
J J 9 90 % (S’ 4 J39/5-03 37 US /4 CERTIFICATE OF STATUS DES'REDM for a Certificate of St:lus
7. Name and Address of Current Registered Agent
Name : :
Chartes D- Manning I I o
Street Address (P.0. Bax Number is Not Acceptatie) =TI ? :3_%3 =2 -
HE S E )3 S veet . /20101049 Bﬂq
Suite, Apt. #, Etc. ] L e _ EEEE fa  ¥ERRIIO. 2
s e M o m et = —— — T — E et S - VS SRS T ———— R L T Ee
City &7" / . State Zip Code
Gope Corn FL | #5990
8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of -~ )
Registered Agent %ﬂ& o ﬁo"‘ = ) Date //(tz/é/

REGISTERED AGENT MUST SIGN

3T

9. Names and S?reet Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

' Name of Streel Address of Each ’ .
Titles Officers and/or Directors Officer and/or Director City I State / Zip

PD | Marming, Lharies 2. 99 S & SO S e bape (pn/ X 23990
Y S Mlanning, Sandya L. YIS ESTE S e d:'w.& Loral 22 25990

RERSTATER

- —— . T

10. | certify that | amn an officer or directar or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 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)(i), F.S. The infarmation indicated

_ on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: C'ﬂazb D%W.___:, Carses D, Mtaoning 1[22/0/ G TP~ 245/

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. ’ Date Daytime Phonae #

CR2EQ81 (8/00}



