-~

[E——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

G398, FLORIDA DEPARTMENT OF STATE

vk

Secretary of State
DIVISION OF CORPORATIONS

SECRE Tt D
BIVISIEN 0F BG

DOCUMENT #

1. Corporation Name

Jou
Ao \‘;J\N’_, pEYey

08 MAR 26 p

1.
U3/26/08--

2. Principal Office Address - No P.O, Box #

10\ BAROA AE

3. Mating Office Address

CR2E081 (12/07)

c.: Toun B c: s;“ a0 A0 ._]Q_‘iO,_
SRAKT \:\— _ __ &N 020%1 773 3’;"”;2';.,'

284 [ TTIRA

6.
CERTIFICATE OF STATUS oesmsn[ﬂ o

£8.75 Additional Fee required
a Certificate of Status

7. Name and Addreas of Current Replstared Agent

“LOUAM A (DGR

[X’The reinstatlement fee is imposed, except in

Stree Add {P.

PR RE

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suile, .opL #.Etc.

recaivaed and requesting the reinstatemeant
fea be waived.

Stata

"~ SYOART

8. |, being appoinisd

Signaturs of
Registered Agent

FL

T |

h_
Wm dw named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
T

»
REGISTERED AGENT MUST SIGN

oms_ACOD HED 1\

B. Names and Strest Addresses of Each

r and/or Director (Florida nonprofit corperalions must list at least 3 directors)

Tiles Name of

LY

Officers and/or Diractors

Streel Address of Each
Officer and/or Director

City / State / Zip

)

WILLAM

.

L OERwELL

lo\ B A

ST TL 3444

//)’1 }\5(

ASTATERME

@TE: 0% 1535

[<77°

10. i certify that | am an officer or director or the receiver or frustee empowered to execute this application es provided for in chapter 607 or 617, F.S. | further certify that when filing
reason for dissolution has been eliminatod, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
[ paid and the names of individuals listed on this form do not qualify for an exemption corained in Chapter 119, F.5. The information indicated

[ate, BWnatumshaﬂhavenmmmiegaleﬁedasﬁmadaumw.

WILLIAM Lotdwell. o0 RR \\

this reinstatement applicaion,
owed by the corperation have
on this application § trueandaocv.l

M

SIGNATURE:

St -301-4uTH

SIGNATURE Am

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




