~ o
8 ORPORATION
~REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre"t?:lry of State

DIVISION OF CORPORATIONS

DOCUMENT #

1 Tarono0 5202 =
. Corporanom\uwb C,\\H\fﬂ e -

2, Principal Office Address

2.8 N ™ Terme<

3. Mailing Office Address

DA €

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(2

FILED
Ul oct 19 Pz o)

SECRETARY OF STATE
TALLAKASSEE FLORIDA

e
@U
ﬂ[\/

City & State e

Ev\“\:@u‘ e~

-City&State  ~-

4, Date Incorporated or Qualifisd
Tu Do Business in.Florida

g,,‘;CZ) :

é/‘?/ A

3 33 O l Country

5. _FEI Number

(-S5093

Applied For

Zip Country

6.
CERTIFICATE OF STATUS DESIRED

T. Name and Address of Current Registered Agen I N IR 9 220 —1

Name

=

9] {? \éikf

-11/706 T 010 4-~01B
w150, 00 wekx]Sg,

Street Address (P.O. Buxgb&umberls Ngﬁxccepljbl _H‘

/€foC.L,

. Suite, Apt. #, Etc.

B City

8. |1, being ap omted the reglstere

Signature of
Registered Agent

LO(M;L

State

FL

j Code

7%7:5 G T Not i—\r..\plicable

D $8.75 Additional Fee required
for a Certificate of Status

REGISTERED A@FNT MUST SIGN

gent of thea b%a nameMcorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

M;M)/

Date

9. Names and Street Addresses of Each Officer andfor Director (Flonda nanprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Addrass of Each
Officer and/or Director

City / State / Zip

"&?ﬁ)ecud?)tw

125 ps (-

“Te e/ma

2 Landudd pe 33300

10. | certify that | am an officer or dlrector or the receiver or trustee empawered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstaterment-ap

SIGNATURE:

gason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

» of individuals listed on this form do not qualify for an exemption under section 1198.07(3)(i), F.S. The Jnformataon indicated

e shall have the same legal effect as if made under cath.

E%bA [ Y-S0 T

SIGNAFORE AND TYPED{G_ PRINTEI{NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phone #

' g

CR2E081 {3/00)




Dwape

|52, o RE: Reinstatermentof BIN-# 650931256 - ~—iermore

October 16, 2001

Florida Department of State
Division of Corporations _
P.O-box 6327 : - | " -
Tallahassee, FL 32314 S~ o, .

g e s,

To whom it niay concern: ) '
. When filing my taxes, my accountant'advised me.that iy corporation had been

dissolved: Ican only assume that any notices for this corporation — were not forwarded

© .- to'my new address.
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As a quick review — I was building a new house which was more thian 8 months late in

" completion.” I have had five addresses in the last few months! " Although I believe that

“most” things are being quwafdéd ~ some things occasionally are “returned to sender”
+*. Or worse — are thrown away. - R e '

"Can the penalty for réigétagemeht be eliminated or reduced?” If 50, it would certainly be
. appreciated as.this i§ a Very, very small business. R R )
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. Thank you for your assisiance in this matter, .. .- T,
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