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1. Corporation Name

2. Principal Office Address 3. Mailing Office Address
§$F9 WeKivg Blurr ST7. | $ 99 Wekiva BLrF ST
Suite, Apt. #, etc. i Suite, Apt. #, efc.
; 4. Date Incorporated or Qualified
T ; T To Do Business in Florida ?__ /3 . ?y
) 5. FEI Number Applied For
Alﬂ”//& FL Ft A/Oﬂ/é Y, Fe 57-359¢ 988 Not Applicable
Country Zip Country 6. - ]
3 271 OHArGeE 227)2 ON hpd o CERTIFICATE OF STATUS DESIAED [] |ieenitiabesba bt
i 7. Name and Address of Current Registered Agent
Name o ' ) =00
Tin ME 1 Guine SO0
Street Address (P.0O. Box Numbaer is Mot Acceptable) 5
599 wekivh ﬁéc/t’/' JJ.
e Suite, Apt. #, Etc. _ e _ - . _ _ o _h_
City i ] Slale Zip Code

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
.

Signature of . /—’—-
Registered Agent % /2 . Date /0 - J }'- OO

REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

/D | Tim Mm% G i T | 599 Weliyy BLvs ST ﬁm F‘ 3‘97”{

D | Ceveyrove  MEConr | 555 Wetun BLFF ST A%//da =L 3272

10. 1 certify that | am an officer or director or 1he receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when fiting
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 beer paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. KE

ﬁ. J0-2Y- Yo7- Y9992

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phene #

SIGNATURE:

CR2E081 {9/99)



