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DIVISION OF CORPORATIONS

DOCUMENT # POJ%OO |0 0P
1. Comoration Narme SAC!O C«IZOUPI :.LNC

2. Principal Office Address 3. Mailing Office Address '
71891 W Same oad o l 'OZ
Suite, Apt. #, etc. Suite, Apt. #, sfc. _ N L -
T T - T ) 4. Date Incomporated or Qualified ]
To Do Business in Florid
City & Stata City & State ° e n o I b gc 77 1
. . 8. FEI Number Applied For
c’“’*l Spacs Ho-ot : E5- 094858 Not Applicable
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sPigcer 4 OTRERA pPA
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343 ALMERIA AVENV & -01/22/02--010204003
Suite, Apt. #, Etc. FREES00. 00 wwRRgl0., 00

City State Zip Code
Coere GARBLE S FL 33134
8. |, being appointad the registerad agent of the abovi on, a familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.
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Registarad Agent Date § i &2

_ REGISTEREHAGENT MUST SIGN -

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

Titles Officers :ﬁ:i'}:? E)iractors . ?}lﬁr?ceeer::t;?g? I.EJ)ifroIaEg!‘g’rl City / State / Zip
D Moz 24 weira b7 50I0 $ALO PALM R |TAmmzac  EL 33319

10. | certify that 1 am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the raason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all feas
individuals listed on this iorm do not qualify for an exemption under section 119.07(3)(1), F.S. The informaticn indicated
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