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ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Secretary of Siate
DIVISICN OF CORPORATIONS

'DOCUMENT #

4. Ceorporation Name
i

PI99000095 69

L AIDEO WEAT of SALSondVIL

NC.,

2. Principal Office Address

| 1S EYRIE Dr.

3. Mailing Office Address

$1S EYRIE Dr.-

Suite, Apt. #, etc.

SUle. 2

Suite, Apt. #, elc,

2002 -

Suite 2

4. Date Incorporated or Qualified
To Do Busingss it Florida

City & State Cliy & State .
Ovieno , FL. OVIEDD, FL.
i Zap Country Zip Country
3276 5’ UsSA 3276 S USA

5. FEI Number Applied For

s9-30"129

Mot Applicabte

" CERTIFICATE OF STATUS DESIRED [ ] PAgfmatiad s b

¥. Mame and Address of Cusrent Registered Agent

K cunen
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b, 0

. N Street Address {P.Q. Box Number is Not Acceptable)

Pine McAdow S

. 2350

P

P

Suite, Apt. #, Etc.

City

Cuuiyors

State

FL

Zip Code

3274 G

Signalure of
1| Registerad Agenl

. 1, being appointed t?t il
r

, am familiar with and accept the cbligations of section 607.0505 or 6170503, F.S.

z-al.f

Date “"

REGISTERED AGENT MUST SIGN

CR2E0B1 (10/02)

9, Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Titles Name of

“Qfficers and/3r Directdrs”

Officer andfor Director

Streel Address of Each _.

- - .

City ! State ! Zip
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CHuLuoTA, Feo 32766

on this applicatian is true and accurate,

SIGNATURE:
SIGNATUR

awed by the corporation have been paid and th

D TYPED OR PRINTED

80, | ceriily that | am an afficer or director or the receiver or trustae empowerad to execute this application as provided for in chapter 607 ar 817, F.S. | further certify that when filing

this reinstatement applicatian, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607. 0401 or 817.0401, F.8,, that alt fees
mes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformatlon indicated
have the same legal effect as if made under oath, .

Kieraen LEHmKaHt C/MAB Yo7 914 ’47{

OF SIGNING OFFICER OR DIiREC TOR
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