PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- s—— sessm— oo
FLORIDA DEPARTMENT OF STATE

CORPORATION /& Katherine Harris :
REINSTATEMENT % AEr Secretary of State FILED
DIVISION OF CORPORATIONS 01 MAR 30 P 2249

DOCUMENT# OO0 352406 ' SECRETARY OF STATE
PAY00 - SECRETARI OFSTATE,

1. Corporahon Name ‘
Ada ¥, 1he.

2. Principal Office Address 3. Mailing Office Address

257 Cpshewiderbel PoRox sc-7S IS

Suite, Apt. #, etc. Suite, Apt. #, etc,
4. Date Incorporated or Qualified

To Do Business in Florida 4/ / l G / qu ‘7

Clty & State o City & State

- Rt e - - S 5 FEl Mumber———" "— < -rApplied For——
OOFZ,\\ CJ?O&{O €S i ¥\ W 'Lw[vu ] ’:P ( - g Not Applicable
Zip Country Zip Country 6. i

272\ %: ! % By SS CERTIFICATE OF STATUS DESIRED [ [Nt

7. Name and Address of Current Registerad Agent

Name
DX S wwre P TH W T CHE = R P | 'BL”S
Street Address (P.O. Box Number is Not Acceptable) ‘D4 "12.-’131 __0101;}.
Y20 Qi . Rk b, D {ID

Suite, Apt. # Etc.

R — — —TEEA ]

d agent of the aljove named corporation, am familiar with and-accept the obligations of section 607.0505 or 617.0503, F.S.

Date % 3,/ 9:7// s !

8. 1, being appointed the redi

Signature of
Registered Agent # &2 A

/ T CREGISTERED AGENT MUST SIGN

8. Names and Street AdgreSses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Titles Officers :23":3? fDinsu:tors E(;thrf?c?e‘rA:r?é?grs Sifrgggrl City / State / Zip
et Do Sz - L iBosSWECE | Wemi FLBUY
Heed |- .
Ady . Roae S[icpe 1430 Sw S CTL Ml #1(, 33:&((/

CR2E081 {5/00)

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for ¢issolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corperation have been paid and fhe 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 trUm.and accurate, and friy signature shall have the same legal effect as if made under oath.

3/97/900’ 205 (Y8343

Daytime Phone #

SIGNATURE: ¢ | 5o

SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate




