PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

425, FLORIDA DEPARTMENT OF STATE F ‘ L E D
A Katherine Harris ) : '
' Secretary of State 02 JAN 7 PR 2: hz

DIVISION OF COi‘PORA{IONS AT‘:.

SECRETARY OF 5
DOCUMENT # p 9 2000044323 :;LLAHA SEE. FLUR\UA

. Corporation Name

/4‘//3/‘}46 7/-74/6’_ G)m/oan)/

2. Principal Ofch Addres

s 3. Mailing Office Address !
2921 (oulempaton /]| 794~ Soublaryfo /%:e O\-0
Suite, Apt #, etc. _S-‘fl_e, Apt. # etc.
"4. ‘Date Incorporaled 6r Qualiied '
City & State ., City & State /@ 7O Do Business in Floce ‘r\// 4/? 9 I
z% 5. FEI Number Applied For
KOC'—Q %75‘t XO <q 7(0‘1 é f- O 9 / 9000/ NZprphcable

21933 4—3 Country 32 J un?/ )& Py 6875
- Additional Fee required

4‘ 4 4 4_ '/‘ CERTIFICATE OF $TATUS DESIRED D for a Certificate of Status
7. Name and Addresyof Current Registered Agent

Swron KQMG//O SO S s -
0322010521134

Street Address (P.Q. Box Number is Not Accep!
QR HZZM b7é‘1 /%’0 e w00 00 k00, 00

Suite, Apt. #, Etc.

v Koca [y L B " 23724

m familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

B. 1, being appointad the register gent of the above ngmed corporati
Signature of 4@ // / / / L
Registeraed Agent Date

’REGlSTERED AGENT MUST SIGN

Name

CR2E081 (9/01)

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

4 Name of Street Address of Each ] .
Tilles Officers and/or Directors Officer and.‘?r Director ) City / State / Zip

A T ience A Coafor |79 520l eyt Hece | Lo oo P
v/ 7

Loca /4 23434~

/W)ﬁ/{\/
i

10. | certify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, £.5,, 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 information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath,

jﬁéﬁ/f ng)'ehce@ﬁ/'! /// 0L (/I8

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #

SIGNATURE:




