~~ ~* pLEASE READ ALL INsTRUCTIONS BEFORE. FILED

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# V36737

1. Corpgration Name

'querj (2 ¢

2. Principal Office Address

1251 SE 7" foe

3. Mailing Office Address

HEST7HW.

e

Suite, Apt. #, etc.

202

Suite, Apt. #, etc.

ALLAHASSER
SOD1 2321542
2/ 1 LA3--01082--002

Feb 11,2003 8:00 A.M.
Secretary of State

gy,

H. CRIDA_

#3000, 00

City & State

Po mpaAro £

4. Date Incorporated or Qualified
To Do Business in Florida

EACH

City & State
b’—'l i F {
Zi| )
30'}00 (g T;(r:: wqro/

Zip

32064

8. FE) Number

MY 1S 1992 |
|

Applied For

#{Not Applicable

Country A

75 additional Fee required

6. 58.
CERTIFICATE OF STATUS DESIRED L—_l for a Cerfdicate of Status

7. Name and Address of Current Reglsterad Agent

" Mock Sooesen

1251

Street Address (P.O. Box Number is Mot Acceptab

)
v e

Suite, Apt. ¥, Etc.

L0 2

City
Donie

State

FL

Zip Cods

3300 ¢

)
8. |, being appointed the registerad agent of the abote nemed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. a8
Signature of ﬁ / ,é §
Registerad Agent W - Date 2 7 5 5
REGISTERED AGENT MUST SIGN Q
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors) [ |
Name of ’ Street Address of Each .
Tities Officers and/or Directors Officer and /or Director City / Sta‘te /Zip
" H7a) Y/ /
pres qfl< quwgah 1251 St 7 //w_ LI F/, I q

10. ! certify that | am an officer ar director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements 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 accu| ang-qy signature shall have the same legal effect as if made under oath.
SIGNATURE: % ﬁé .g /% k p Sw::sm 2/ 7/63 754-32¢- Z)7/

AIGNATURE AND TYPED OR PRINTED NAME OF SléNING OFFICER OR DIRECTOR

Daytime Phone #

ﬂ// 2./*"{



