] PLEASE READ ALL INSTRUCL,
L

i" AT
BEFOHE COMPLETING THlS FQRM

T, FILED

f ﬁ -?.“.s@\ FLORIDA DEPAHT’MENT OF STATE -
@gu% KD PE Secretary of State 06 JUL 1% A 9: 3
* 7 DHVISION OF CORPORATIONS Ceras

= SECRETARY Or Slai:

\ TAL L AHASSEE. FLORIDA

DOCUMENT # 152475

1. Corporation Name

VW NN We et Qb""\bb‘ﬂ'\‘\“'\\\w\
J\\%\.o cavasha N P

2. Principal Office Address 3. Mailing Ottice Address
Mooy 50.0cwwwn H\v o PV
Suite, Apt. #, etc. Suite, Apt. #, etc! _

4. Date Incorporated or Qualified

To Do Business in Florida =, — W~ \ANBO

City & State .< City & State \

5. FEI Number 1 _Lagphed-For -

o -Jb - o : FEINumber ___
\-\“'\\'\\ 6 r - N\ SA - A\VVBHDBOo |Not Apphcable |
le Coumry Zip Oountry 6 i
RN RN Q.p.\m (AN CERTIFICATE OF STATUS DESIRED [ 1
aE s

7. Name and Address of Current Registered Agent

Name

| Caaxw & Nzwbheiwm. Matiw g WS |
Street Address (P.O. Box Number 15 Not Acceptable)

AAWRBD - FootTh Ocven \vo |
Suite, Apt. #, Etc.

=

City State Zip Code

NUCPATANELRTR LY 'DDEV\L,\/\ FL TAHNDT

8. i, being appointed the registared agent of the above named corporallon am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of
Registered Agent, x _ B B Date _\a = \ -0
REGu TERED AGENT MUST SlGN

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

Titles Officers f;lgcr;'\’zro fDII'EC(OrS sétfrf?(?érAadndcﬁgrs SLE;‘;’: City / State / Zip
. Wilnhwne Boadn
NVMaxs [ Sown Tw T edg anlvg WNROR - B So O cenn B T - TRBRRT
I , - : WA s Coeacia
j X \‘{\\E < Q\f\"‘cﬂ) TR AN N - W 0 . QL—_EEV\ Q)\ﬂ » A QQQ ﬁ;):\\%‘\
. WWhardownae Oy u;\\r\
S Q‘\M\'m'w\ ky\wvw Selnen [amow-D o Oceww T SA_=23 ™
WL N AW Do
Teas, Gaes V\E - MAeRawnaas oy - Sso Ocvan B\ - R e e - MY
| _ NMNe v Gea
heL ] Vieaceass © Manwcb [Maven-, 5o .0ctmn SHiwe. A "-‘:’:“\Q:-"\
] TR~ T |
07/20/08--01010--007 #5125

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 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 617.0401, F,S., that all fees
owed by the corporation have been pad and the names of iIndwiduals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and ygurate and my regrature shall have the same legal effect as if made under oath.

SIGNATURE: , N Lo \ve- O (Seyane-0
"‘SIGN'&YBRE AMMTYPELOR PRIN NAME OF SIGHING OFFICER OR DIRECTOR Date Dayume Phone #

C V\&..%a\S:. TAATINA RIS ] AN

y 3 2 g




