PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DiVISION CF CORPORATIONS

DOCUMENT # Sb/g’]go

1. Corporation Name

Lo Lkis Maewos Troa.

2. Principal Office Address 3. Mailing Office Address

12180 Stave R4 24 PO Bax 73y

Suite, Apt. #, etc. Suite, Apt. #, etc.

. FLORIDA DEPARTMEN'E OF STATE . D
CORFORATION Katherige Hafis L
REINSTATEMENT Secretary of State

Ol AUG 31 AH!U i2

4. Date Incorporated or Qualified CrE—m—reY

7. Name and Address of Current Registered Agent

To Do Business in Florida \ qq \ i
@& Sjte \2 ‘: L Gity & State 4
= A oor el g \4(*‘— F 8. FEINumber —|Applied For
- i \.,QA [+8y ey et Sq_ -3oy-737¢, Not Applicable
Zip Country Zip Country 6. §8.75
_— Additional Fee required
5 Z,(DZ,S' 3 2(9 Z b CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

Name

Magic L oWaihas

D= =i=ly -\.u.

Street Address (P.O. Box Number is Not Acceptable)

X9 S, BtrLawh, e &U& .*

#6£1500,00  *ex1300.00

Suits, Apt. #‘&.9_‘_ . s 1 Ls

Cit ¥ State | Zip Code
’ &Qmon& Beoeh FL | 32V7¢

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.

Signamrm Q\ : N _ .
Registered Agent W Goaia - &w Date %‘ 27- 00

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 Diractor City / State / Zip

{-\p’\’ TSN

Pres | Tous E. Witk %49 S, Qr*&o,;hc,

) gwan «3 Reac,\\

B2IVIL

P veere ks wioos— gl (\% o e Beadh b

ah'IL

TreoS| Mhaeie b odiilas

‘19 Aade A«u it @amwk Beg e §5>7¢

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.S ., 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 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.

SIGNATURE: (M aRie L A LLYE ] "ol T k&ﬁq @-27-0\  BS2-543-614¥

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

v 100004STIARIE T

CR2E081 (9/00)




