FORM.

FLORIDA DEPAHTMENT\OF STATE FILED

CORPORATION Katherine Harris 3 PM 1:28
REINSTATEMENT Secretary of State ) :
DIVISION OF CORPORATIONS A R‘{ OF STATE,

S3SEES FLGR@A

DOCUMENT # (/¢ 8557

1. Corporation Name

A%COJZﬁMx%%wumiiDﬁ

OO 22 20— —

#61300 00 $1350,00

5 e el Tt A

2. Principai 01f|ce Address

o 3. Mailipg Office Address C
0. Box/ 5084 70, Grd S)0f N

(D

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

4. Date Incorparated or Qualifist
To Do Business in Florida

City & State, City & State 1‘

ot

— 334 B

5. FEIl Number

Zip Country Zip

Country

Z?—a%ﬁ?

Applied For-_ R

Not Applicable

.75 Additional Fee required

6. |
CERTIFIGATE OF STATUS DESIRED [ ssfm a Cortifieate of Status

ES AN N7 % B3NP 054

7. Name and Address of Current Registered Agent

Name

4‘0 0/51 /69 MEerT)

Street Address (P.O. Box Number is Not Acceptabl
ﬁfp 4{#%’5% #%k>

Suite, Apt. #, Etc,

City State | Zip Code

FL _ﬁé/%/

ent f the above pamed corporation, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.S!

Date M M/ m
L7

8. |, being appointed the registergd

\r \{\Eelslg}_’n AGENT MUST SIGN
e ——

Signature of
Registered Agent

CR2E081 (9/99}

9. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)

: Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
@@__4;,kg(* /%”mfm_ggﬁg;&lgéﬁaﬁé¢‘ ey i—=fC
L rd E ¥
/ / 33/

10. | certity that | am an officer or director or the receiver or trustee empowered 0 execute this application as provided for in ¢chapter 607 or 617, F‘S | further certify that when filing
this reinstatement applicatio g 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 corperation havy jrand the ixnes of individuals listed on this form do not qualify for an exemption under section 119.07¢3)(i), F.S. The information indicated

d. and my sigifature shall have the same legal effect as if made under oath.

A TUR# AND TYPED O RlNTpr‘NA/ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # gs E




