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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1 Corporation Name

GEdernt

05 VELspAHET AsoctnTes , Tae.

SS9 72

Pnncipal Place of Business

Hwy 11 Emi—

Bumey , FL

It above addresses are mcorrect In any way. hine through smncorect Iformabon and énter correction below.

Malling Address

FO box 45

COMPLETING

96 DEC 2 AM[1: 3]

SECRETARY OF STATE
TALLAHASSEE FLORIDA

Gurvey P 727 REINSTATEIMIENT

0 NOT WRITE IN THIS SPAC

2

2 New Principat Office Address. 1T Applicable 3 New Maling Address, If Applicable 4. Dalg Incarporated or Qualiied A
To Do Business in Florida / Z / 7 /
Suite, Apl », elc Surle, Apl ¥, etc. /
5. FEI Numbat Applied For
City & Siale City & State 5 7"' ]0 3 77 7 7 Not Applicable
6. | L F
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ ] 5

7. Names and Street Addresses of Each Oticer and/or Director (Flonda nonproht corparations must kst at least 3 directors)

Name of Otticers

Streel Address of Each

Tuleis) and/or Directors Officer and/or Director City / State / Zip
! 2 3 {Do NOT Use Post Office Box Numbers) 4
Pirls 5035 Boll zuMrsr Forp 7
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~12/27/35--01061--008
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8. Name and Address of Curren? Reglsterod Agent

9. Name and Address of New Reglatared Agent

Name

LuanR_ Kivsry

Svii~

Street Address (P.O. Box Numberis Mot Acceptabla)

Bobd 2wbeg

Kery

Suite, Apl. #, Elc.
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State

FL
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10 1. being appownted the registered agent of the atgve pamed corporation, am lamdiar with and accept the obligations of Seclion 607.0508, F.S.

Signature of
Registered Age

" TAEGISTERED AGENT MUST SIGN

o 12/ 23]

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes,Xr No D

{Seo othor side for nformation
on intangiblo tax.}

CR2ES40 {12/85)

12 ;Yo htrmlg
leaso 1ho

leerowad by Ihe corporalion have been paid The

undor oalh
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pplicatian is true and accurate, and my signature shalt have the same legal etlect as if mado
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