2010 FOR PROFIT ANNVAL REPDRT

", .- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
TR L
CORPORATION S jd FLORIDA DEPARTMENT OF STATE ;
‘o1 pEaaEs Secretary of State . Fil 20
ANNURL 2 k‘ I DIVISION OF CORPORATIONS FlL ED

10 APR 30 PH I: 43
DOCUMENT # \OCHOOOO%HQ% ECRETARY. OF ST#7D

1. Comporation Name }%\LLAUNSSEC f' OR DA

QH PemceiInc

psARHL ?w%mlgﬁ

CR2E081 (4/10)

2. Principal Office Address - No P.O. Box # 3 Maifing Office Address

Codlo - To™ Ad Bow 358

Suite, ApL. #, etc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified

Te Do Businass in Florida OC,I [6"[ / Cl q Q

T pﬂy&Slam 5. FEI Numbe Applied F
umber pplied For
‘ &ﬁﬂl GSPGV COUEYL i ne’“qspm(kc‘ouﬁl S'q 3 sq,(g %q,g Not Applicable
%'6%66 ( .pf 3 3% O u g_A % CERTIFGATE OF STATUS DESRED [

7. Name and Address of Cumrent Registered Agent

PROFIT CORPORATIONS ONLY
Name ':S' »\ L ( ' E R The $600.00reinstatement fee is imposed,
o nny ce. oo except in circumstances which the entity did
S‘&“‘ddm’ (P.0. Box Number ig,Not Accsptable) not receive the prior notices. By checking
'_l(o%‘ J this box, you are certifying the prior
Suite, Apt. #, Etc. notices were notreceived and requesting

the reinstatement fee be waived.

cnﬁ . _ State Zip Code
wellas the FL| 339-%/
8. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.

sonanr %/W/ o 25-,0 . 23 1

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each " "
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

ey SD&\NMS L, LQOOS' P e Pmd'\qs%tp(, 23T

0. E.mail Address: :msr“‘\o\\t.\av\r\ G \fCUnoo;_(.;mn

{To ba used for future annual report notification)

11, Fcertify 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.5. | further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all
feas owed by the corporation have bsen paid. | further cartify, the information indicated on this application is true and accurate, and my signature shall have the same lagal effect

as if made under oath.
S'G"AT”RW T ol \100ol  H~AF —O a7 -se7EY)

GNATURE AND TYPED OR PRINTED NAME OF SIGNQIG OFFICER OR DIRECTOR . Daytime Phone #

e



