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CORPORATION '

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

4. Corporation Name
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DOCUMENT # !P99000052870
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.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. Principal Office Address ' 3. Mailing Office Address .‘U, Jl: 1 4,01 --D1052--006
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7. Name and Address of Current Reglstered Agent
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Steven M.

Falk, Esq-
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9. Namas and Street Addres$ - of Each Cfficer and/or Dlrector {Florida nonprofit corporations must list at least 3 directors}
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40. | certify that | am an officer or director or tha receiver or trustes empowerad Lo execute this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
this reinstatemant application the reason for dissolution has been eliminated, the corporate name satisfles the requiremen
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for-an exemption u

on this application is true and accurate, my signature shall have 4 same legal effect as if made under oath/

section 607.0401 or 617.0401, £.S,, that all fees
r section 119.07(2){)), F.S. The information Indicated
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B!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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