Ay

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

CIATT

1. Corporation Name

ﬂsc:\: e, ‘\J\Qo\\oun\c w\ Tnc.

2. Prindipal Office Address - No P.O. Box #

201 Delacie St

3. Mailing Office Address

o box b

Suite, Apt. #, etc.

)

Suite, Apt. #, efc.

& cks; de lane

e v

SO01IITTTS
02708/ T1 1 T3~

ENT

8.75
9=

¥
/'D‘”

City 3 Sipte

D

State

Lcnby(a\ccm ach FL

ob, NL

4. Dete Incorporates or Qualified
To Do Business in Florida

Country

03R

22444 Ao 1D

Country

Canvada

Applied For
Nct Applicable

5. FElINumber

S4- 186016k

6. ]
CERTIFICATE OF STATUS DESIRED D

7. Name and Addrass of Current Registered Agent

”“""5\'@&:‘-@5 Schmad &

Slree‘t Address (P '&’Box Number is Not Aecep!abg
e Cacie +

Suxte Apt #, Elc

| Del

State

FL

2ty

0 The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

- are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registerad Agent

8. [, being appointed the reglst%agent of the above namead mﬁ’o}n. am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5,

ome S\ =~ 201

REGISTERED AGENT MUST SIGN

9. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer andlor Director

City / State / Zip

residat S iqu m.eé S okchc

O] RacKs o€ e
Al DU R6bIPb

Oldn ., ML ?amda

v,
|Cosates Mbr\\ca- gc\\muj‘\-

41 Racks: de Lawe

Di\d, ufuﬂmﬁua

(OarhDf

0. E-mnail Addross: mooquaJa) A nau \ v CoM

sllahtutalelisanuipot notitcaton)

11. | certify that | am an officer or director or the recsiver or trustes empowered to execute this application as provided for in chapter 607 or 617. F.5. | further certify that when filing

'_ this reinstatement application, the rsason for dissoiution has been enminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
n indicated on this application is true and accurate, and my signature shall have the same legal effect as if

owed by the corporetion have been pajd. | further cerlify, the jnformatipn i
made under oath.
SIGNATURE: M&(’L\y\ﬁ Y AN O Y 1O~ 206 1
Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1
(QIC‘:A




