. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \ Z
p—

CORPORATION 4 5

REINSTATEMENT w Dmifo:?fx :;O iAté:;NS o
DOCUMENT # Y7 ,ng ] 060C1 23 &M G9:5¢
1. Corporation Name - ) S

’]”FJR{] WE%T ;45506/14 //O’J/ ’ I’UC ' TALUAHASSEE, PLE%T!EA
2. Principal Office Address 5T 3. Mailing Office Address “ 0[ {02. O[OZ(O OO! - ’ CTSI
HOTRE LT 20T NEKTH OT__| | osloe. gommerinos 1225
City & State City & State " Too S o P Iq (Dq
ZET LHL{DERDi&E FL. |Zr LAUD ERDcoﬂuranE FL |® 581431839 ;f,fij,‘;fl;‘;b,el

5552_ 8 _ 5550-5 N 8. cemlﬂcmz-o:.smmsnesmeu[:] %13 Additional Fec require

7. Name and Address of Current Registered Agent

" ROSE V[LLANO |
TGS R LR STREET e TRTEMENT 12- U2
Suite, Apt. #, El!:.ﬁ ‘OL‘, trn

= PT LAUDERDALE &5

8. |, being appointed the red agent of the pbove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.5.
Signature of M 0 S’
REGISTERED AGENT MUST SIGN
_ i .
9. Names and Street Mdresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each
Officers and/or Directors Officer and/or Director City / State / ZIp

P [Beverly MCRITCHIE |09 NELETH ST A l6l  |FTiaupeRDAE Fi. 33208
V DORpTHY SOLINSKY (9109 NEL8TH ST 40| |FT LAupersde Ft- 33208
S |Viek! LaRuUE 1109 NE &8Te ST #2006 |FT taunepome FL. 33008
T [ Rose V[LLANO NARELET T A 104 |7 Lrwominie L. 23208
D |GREG SCHMIDT 12109 Ke bEM At 103 IFTLADERDHE F. 33007

s e e

1 ma ) ;'Ti‘::‘.'.u n ﬁai::ﬁr'ﬁ“ “’54: nn

\.r_n.—

10. | certify that | am an officer or director or the receiver o trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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 contained in Chapter 119, F.S. The mfunnaﬂon indicated
on this application is nd accurate.and my signature shall have the same legal effect as if made under cath. q5 l

)Maws RosE ViLLany, Jzeuwwu-@faﬁwma% a71y-3teo

SIGNATURE:
AT AN TYPED OR PRINTED RAME OF BIGHING OFFICER GR DRECTOR Daytime Phone #




(OW/V ¢, 2006 . @\/Z/
aﬁ/u WLAM?/ML@&/ -

Wmmj /WM Lakancs. %)a@g $45.00

QAMW Hhire ot ewds m aceount

?fv/u?i/bwcm aﬁ/@om WW% - -
459075 75 WM;/ /th cuw Naveond

i
i L ..“-4_-'

e -.m%_ﬁ R —




