s
1
=~

Ak
I

. 0L Frr
PLE_ASE READ ALL INSTRUCTIONS BEFORE COMPLETING TT-HS F

, ARY OF ovape

CORPORATION FLORIDA DEPARTMENT OF STATE AR Seme f pTE

REINSTATEMENT Secretary of State A
DIVISION OF CORPORATIONS

DOCUMENT # P0q3000 %6

1. Corporation Name

WE 0 wihws pd thek Af N SCAVCES el

o002325667 0
02/23/04--01074--021 #450. 00

2. Principal Office Address 3. Mailing Office Addrass

T ITELEL  Ipesect \EMENT 010

, ete,
T e T - —— —— T — e - -— .
4. Date Incorporated or Qualified: - 7 L
Ta Do Business in Florida / 7

City & State ity & State
Applied For I

Dekpr GACH ped |\ Dewrsy BAW FB. ST avg, 5y e
= . Couny U'_ ﬁ, Zn County = 7 ‘ ot PPIlcaIe
33%({ S/ 1@4 33 \/‘;/5/ US)} GERTIFICATE OF STATUS DESIRED [] Ss.fz hadhiona Foe teauires

7. Name and Address of Current Registerad Agent

“NAVD T OUFINGER

Street Address {P.0O. Box Number is Not Acceptlable)

Ma. .z (£t

Suite, Apt. #, Etc.

“Decory Besch FL| PPy

oration, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

one__ 2~ ff=0 ¥

Signature of
Registered Agent

CR2E081 (10/02)

REGéEaEb AGENT MUST SIGN

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

| Name of Street Adcress of Each ; "
Titles Officers and/or Directors Officer and/or Director Clty / State / Zip

v

Ve DavD- %= sl et \NTE coed ~ - ety Zoch L3 33 T

f

10. | cerlify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
efn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have bge i . gfviduals listed on this form do not qualify for an exemption under section 119.07(3)i), F.5. The information indicated
: E s}fall have the same legal effect as if made under oath. o

9 M- of /ﬁv/)éﬁ’r— 0252

SIGNATURE ARD TYPED, }I(TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

—



QHi-of

N WHM T Y Con L,
T ALCINTY  FouRD 00T THAT MY CakfreTren

t " )
WE Do WvRuS A4D tHhme Lot stavices V¢ " D)
T D NEen AzcEved A BILL ot

Gpeme (MACTIVE -
| AL THE b5 reE s

MITI CE / oL VY OTULL 1yt i)

D LB THS Cok? ACTVE. L aplED  Youk OSF7EE

A) Wi by THAT T T ard My THEE oS Ak
TL T HA) RLcE wd

ol e, = AWEYS  THEREETT
paver THIT TEE wHEN HE- JREFAE)

M 7 Tt E Hole ThaT- e Go7 THL LoXel T
(Wbod MTop pw THIS WA T opdey . E AN
glocsiie 4 clca ol 14502 55 covir D02, 33, 20f.

QG0 tha wal T Kiow YWHEN THIS Gal )5 Gacrmed ¢
(o T be pomsed 2TF S0 T AV BE wemiFed AT G59)685-07 52

TUE CopLecr #ooeess Fot THE Coll /5
Do W IDOWAD ot 2fAnS V6.
117 € LEE 1D
WLl GAcl £ 33YES TV

4 l'uh f'\/.’[_::ll'//l

vl T wetl THIS
THar /M AC L ovVTANT



