B7/87/2885 14:45 856841838084 . FDACS PAGE B1/82

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION FLORIDA DEFARTMENT OF STATE 05 &UG - [ AM 4: L5
REINSTATEMENT Secretary of State .

3__‘ DIVISION QF CORPORATIONS SLLHL G ART E S PATE

TALLAIASSEE, FLORIDA

DOCUMENT # ©330000un22a

e pencH PO EXCHIOE, T

WIC-3404b
S

2. Pringipa Offico Ada 3. Malling Office Add e e T e -
350 P8 Ham) O™ S 2 s gy 00-82,
O o - - 4 v F " ‘,M,—-_'-l
Sulte, APl #, o, Sulle, Apt. ¥, ete.
Sk 4. Date Incoperated of ualifiod

Sriem “To Do Business in Florida / ?99

D’@JS@JIB 676}0{47 Ft - QW@ 5. Fi Numpar Appiled For

65:‘ 9?,;2,0 15 3{ Not Appiicable

Zip Courtry Zip r Co = 6. I— .
29957 |uin >4 o D . s

7. Name and Addreas of Current Regtetered Agant

RKATHRYA T RUTIAG

Straat Address (P.C. Box Number |z Not Accaptal i;)

= s DR

Namn

8uita, Apt. #, Etc.

City @ Emo z‘lp?t:ode 9 6-7
d egant of the above named comporation, am famillar with snd accepl the obligations of soction 607.0605 or 67,0503, F.5.

m Date 7’/ -2/ 0\{_

/ L REGISTERED AGENT MUST SIGN

p—
8. |, belng appointed the reg

Signatura of
Repisierag Agant

CRZEGB1 {D1/05)

8. Names ang Sirest Addreages of Each Oficer and/or Diractor {Florida nonprofit corporations must llst at lesst 3 directors)

Name of Strest Addrass of Each
Titles Officers ang/cr Direciors Officer and/or Diractor Chy / State/ Zip

p ‘ P07 S7, L&,
THEDOORE STHY2AKo > [ IH] A Ba ey cerece | pFr. I495 2

34957
V KATHR M T, BUrgns 2290 W& Piguap) RIVERDA| TMS EW BEACH, FL.
/9@/&7"22?{ ’;' b_z_j:uae; .

S \BarTve PoceERs |21 A BETLEY cuteE
DOIDS 2202 200

\ Ea LS I ek k| e TR o T Vo R T ¥
I o L i 3 s T

10. | cerlify Ihat | am an ificor er dirsetar or tha recelver of trustae emp vd to te this application as provided for in chepter 607 or 647, F.5. | further certify thal whan filing
thia reinstatement application, the roasan fa dizzolutioh ras baen aliminatad, the corporste name aetlsfies the requirements of sectioh 607.04D1 ex 817.0401, F.S,, that all fese
owed by the corporatian have been pald and the names of individusls Iisted on thix folv da not quailfy for an exsmption under asction 118.07(3)N, F.5, The Information indicated
on this application ix trus and accurate, and my signature shall hava the same legal effact ax if made under aath. 33‘.{ _] 708

SIGNATURE: WM%WM /25 722 - 33y- 7RG
TURE AND OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / "phn Daytine Phone #

I




