CAPITAL CONNECTION .

850 222 1222

10/03 '01 08:48 N0.363 01/01
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE = )
I CORPORATION : Katherine Harris %; g L E E:}
REINSTATEMENT Secretary of State .23
DIVISION OF CORPORATIONS 03 APR 22 A2

1. Corporation Name

DOCUMENT# \/ 0135 Q

Aéuaw.cnl Pulmonn.._( "as;ne 61.5 . Lc .

]

] SECRETARY.OF STAIE

2. Principal Office Address

3. Maliing Office Address

Suite, Apt. #, etc.

{110}, . Flaglee SF.

1103 b Flayler ¢t.

Sutte, Apt. #, etc.

E

ALLAHASSEE, FLORIDA

CHO0 1 SSEE T30
U5/08A0E--01061 018 ##300.00

City & State

Mismt, Elocida

Clty & State

Zp Country
I 3313 l Usa

MLﬁgi%dQ

Zip c::nuy ‘ -
33/30 l USA

7. Name and Address of Current Registered Agent

CERTIFICATE OF STATUS DESIRED [ K

75 additional Foe requir
for a Cerlificate of States

4. Date Incorporatad or Qualifes - ( .
To Do Business in Florida ‘&/‘q r

8. FEINurber o Applied For

| 65-030Q 04 A Not Applicable

6.

Name Do N
minjus 1.,4L
Strest Address (P.0O. Box Number is Not

“01 s o Flnq “r

| E UMJ;T\\

"%

Suite, Apt. #, Etc.

- d

H

Signature of )
Registsred Agart

REGISTERED AGENT MUST SIGN

State | Zip Code
I [FL| 53730

e above named corporation, am familiar with and actept the obligations of section 6070505 or 617.0503, F.S.

| Date VAZ/B

9. Namas and Strest Aaclmsses of Each Officar and/or Diractor (Florida non

T

profit corporations must Est at least 3 directors)

40. | certify that | am an afficer or dir
this reinstatement application, the g s
owed by the corporaticn have begh phid'aod the
on this application Is true and adfigfieg

SIGNATURE:

'ﬁﬂe_s‘ Officars gnegrotdmoctcm . mﬁ‘:ndd,?:s E‘;l‘ rsgg; . City  State { Zip

oyi-rl . ’ ' .

50 | Damigess, Brariihy o2 . Bl | Mani, £2 3330
* h—w

4“ SYoiver of trustes empowered to execute this applicaion as provided for In chapter 607 or 617, F.S. | further certlfy that when filng

on has beon eliminated, the corporate name satisflas the requirements of section §07.0401 or 617.0401, F.S., that ok foes

2y s

@ namey of individuels listed on this form do not quakfy for an exemption under saction 119.07(3)(0), F.S. The information Indicated
W signature shall have the same legal effect as If made under oath.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

i




