]

" .

Y
h r \L_UF
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG\}H‘%

KL
m;mmus

" FLORIDA DEPARTMEN- Cff 'STATE 7004 OCT -5 Pl 23

Secretary o State "} )
DIVISION OF CORPORATIONS
-~ //" B T

DOCUMENT # I _ JY 2.0 |

1. Corporation Name

Velse. Cov Pofog&t N

<

2. Principat Office Address 3. Mailing Office Address
Suite, Apt. #, etc. Suite, Apt. #, etc. _
4. Date Incorporated or Qualitied
T IERR—————————————,. _ _ _ToDoBusinessinflorida_.___ _ .. .. -
City 8'State™ - | City & State

Country Zip Country

6. 58.75 Additional Fee re
5 E f:‘ E : f l! quire:
| U CERTIFICATE OF STATUS DESIRED [ for a Cerlificate of Stalus

7. Name and Address of Current Reglstered Agent

Name O EN TN O R A
Zas vtz 9715/ 04—-01033--001 #8504 00
Street Address (PO Box Number is Not Acceptable) .
1253 sio oK &, Wmenmc , g B3 ¥%b
Suite, Apt. #, Etc,

Y e

= SR AN v R - ) + 5. FEI Number Applied Fo
M\w C l - ' VAN ﬂq‘ﬂqg"_ No:);::piia;."m? i

d

8. |, being appointed the registered agent of the above named corporation, am famikiar with and accept the obligations of section 07,0505 or 6170503, F.S.

s 2 (O w_Q-02.7OY

CR2EC81 (01/04)

e REGISTERED AG@AOPT SIGN
9, Names&n@eet Addresses of Each Qificer and/or Director {Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each " '
Titles Cfficers and/or Directors Officer and/or Director Gity / State / Zip

we

.

Witiam alez yres LAAVEAL

/508 s 7677 Mianis , .

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

(O, — Gz -0y Gos 383043

ED OR PRINTED NAME OF SIGNING OFFICER ch Date Daytime Phons #

. 101

N



