PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE =y FILED e ™
CORPORATION Katherine Harris " SECRETARY OF 55%} IS
REINSTATEMENT % Secretary of State DIVISIDN GF CORPCE
DIVISION OF CORPORATIONS
01 0CT 1@ PHIZ

DOCUMENT# 150589

1. Corporstion Nama

A So\oe\é Da(\m \’\omqownef 3 Assac\ocho-n ; |
Tae. R TR AT %.,5«0\
2. Principat Office Addrass 3. Mailing Offios Address REEN&T%E &E’ﬁmﬁ I

P.O0. Box 13246 R.0. Dox {3296
Suilte, Apt. #, otc. Suite, Apt. &, ote.
. 4. Date !nmparaladq;Quaﬁﬁed ]
R City & State = City & State Z Iooﬂgyumﬁﬂmda (‘1 g
s FEI Numbar isd Fi
WeESt RALM Gck L. |LUEST Phum Dew  FL 2658 83Uk) et e
334 (b Tyl ® cemrere o srsveseo ) ST

7. Name and Address of Current Ragistered Agent
=10 TrrEsE-T ST ——
beckec § Ol \mbo{f 0.6, 02 otdifors
Street Address (P.0. Box Numbat 15 Not Acoaptabis) AR Ire i TR
: SO0 Austm\rom N.rwa Couth, 9k 9100
Suite, Apt. #, Etn. .
City " § Stete | ZipCods
W.e.% FL| 2340
B. 1, being appoiniad the registersd agent of corposstionwam famibier with and accept the obligations of section 607 0505 o 617.06&3,7 F.&. &
Signatira of ‘éUH . S\\\(‘ Oste g : Q: r ‘S; AM/ §

Registereipgent ________  /~S AT
: RO AGENT MUST S1GN /

-
9. "Names and Street Addeesses of Each Gfficer andfar Director (Florda nonprofit corporations must st at feast 3 direcions)
Stroet Adgress of Esch City ! State / Zip

' names of
Tities Officers andfer Disclors.

oD | Steven Tockac I Plcbey &k | we® FL zswis
veo Dcm(\\ Row\ec | $69 M,L% R |wee BL 234§
Arubd S\r\\r\u Sner (794 Q‘Bb% RA wPe L 334is

o0 | Skonler hella 11801 bbb R |Les  PL 334sc

M usm Uﬂﬂ’céuoeéo 1887 Abbequ Rd 4o FL 33418

10, ) cartily that 1 am an officer or diracioe or the saceiver or tustee empowerad 1o axeculs this application as provided for in chapter 807 or 817, F.5. 1 further certify that when fiing
this reinsiatement application, the reason for dmsomon naz been eliminated, the corporate name sifistios ths requirements of section 807, 0401 or B17.0401, .5, that all tees
gwed by the corperation have heen peid a! mdmdmls listed on this form do not gualify for an exermption undar section T18.07{3), £.5. The information indicated

the seme legal atfact gs il made undes aath.

on fhis application is /»-‘ ,4;
SIGNATURE: ] XA K. FOUILER. V. PRES . /// '!?dz-
g Daytime Psans #

fGRATURS A 00 { PRINTEL R OFWGWRDRNRECTDR

Officer and/or Exrector i



