PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM~-t-

FLORIDA DEPARTMENT OF SBTE | FILED
CORPORATIO Katherine Harris
REINSTA L H Secretary of State 02 Noy 22 PH o 03
dobot, 5 DIVISION OF CORPORATIONS ’ A
SECREY ™ ¢/ STATE
- FLORIDA

DOCUMENT # Fqéf 0000718109 kG

1. Corporation Name

Sltea's Gorpratior

2. Principal Office Address 3. Mailing Office Address
GRIT N.WE AN S0ul
Suite, Apt. #, etc. Sulite, Apt. #, etc.

S q 4. Date Incorporated or Qualified 0
WJ To Do Business in Florida 0 65 5
City & State ﬂ City & State S u
: R 5. FEI Number Applied For
e e S3WNE@ | BN ,
OW}&“D &,{'\ } L a 6 p L Not Applicabie

Ct':aunlry Zip Country _G = s : ]
Additional Fee required
LJ‘ @ roma Y d , CERTIFICATE OF STATUS DESIRED D for a Certificate f)f Status

7. Name and Address of Current Registered Agent

g len * METE!u

Street Addressl(PO Box Number is Not Accig.-:ble) ) ) .a:il |:[ ];:! 5;':;!_:}5:’:'@ 1 !":“:: I _!
AN WNE meﬂt Heelle=-01071--005
g Suite, Apt. #, Etc.
f State

8. |, being appointed the registered agent of thty abgvepramed corporation, am familiar with and accept the obligalions of section 607.0505 or 617.0503, F.S.

Signature of %
Regisiered Agent Date =

~ REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Oﬁcer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

LT e iy S

S Sﬂ—}f th "{Qfé)/w ANME (Qag

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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.3. The information indicated
on this application is tyye and accurate, and my signature shall have the same legal effect as if made under oath.

S [l 8 03 2199443~ loly

1IGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date baytime Phane #

CR2E081 (9/01}




.

n

i

Uiy 2t
LOE e
: it
k4

¥

epar

‘Rei;
e

g

~w" PR
1*:w

LN,

-h_ u\;}'

\




