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hpR CATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State
REINSTATEM ENT DIVISION OF CORFORATIONS
DOCUMENT # P99000065345 ‘ ~
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1575 PINE ALLEN RD.
KISSIMMEE FL 34744

AU
S TATEM

 FILED
SECRETARY OF S fAf
VISION OF CORPARATI

000EC -8 PM L:l

E
Ok
9

2. New Prmr‘lpal Orfce Address If Apolicable .

' 3. New Mailing Office Address, W Applicable

Suite, Apt. #, etc.

b"‘fﬂate‘lnno-pomtéd ErQlalifiet
Db Bisiness in Fldrda >~

/1999

2w owih-€

— o =

|- 5. -FEL Number =

o &;“ : f‘o‘?ﬁ_v\} CO(M u.:O
ORIANDCO ; EL

Clty & State

oRipd, pl [ 583

Applied For =] =
Not Applicable

(4o 3358’\

Zip // 3.1%0‘4\ LCountry U\ S~A

Zip_y\m Cauntryu_-g‘A-

CERTIFICATE OF STATUS DESIRED D.

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

Name of Officers Street Address of Each ‘ .
Title{s) and/or Directors 3 Offiger and/or Director . City { State ! Zip
1 2 : N
= An e _‘,..‘ £
| waw RYNColertrad OY

N > Reds

VD [ XIE, MIN

AT w. ColoniAl DR

oRLAMD , Bl 3Red

™MD,

WARNG: ,  XUE -MEL (4Y)

QR W ColoWIAL DR _

M i e mmE T m e

L ————
T i oty bl s gl &g s iy

oR_LAU\)O FL%—\%‘&}

>
H

™

=

Noon3sDE2Te——

-12/19/00--01093--001

*oka TS0, 00 #4750, 00
N

“\ \“ug}

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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