PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEM ENT Secretary of State

’('-"' DIVISION OF CORPCRATICNS

FILED

02MAR ] PM 4:02

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DOCUMENT # FOOOOOOOBOWB

1. Carporation Name

Mastne ek, e,

SOoD0s 102435 ——
0371402 --01064--012
sk, TS somkesd. TS

INSTATEMELT D177

4, Date Incorporated or Qualified

To Do Business in Florida 6[ ab amo

5. FEI Number Applied For
o
Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

6.
CERTIFICATE OF STATUS DESIRED “‘

_Fota #3403
&\’rl.mb\eaﬁm’t SC__ |t Pleasg nk, SC
e | Use  Bauge | usp

7. Name and Address of Current Registered Agent

Name

Street A%ess {P.O. Box Number is, fot Acce table)

NadronsCoop Qemx\\e«Jd ngnm 1nc.

LS

Suite, Apt. #, Etc.

City

lollahassee,

State Zip Code

FL| 2220]

Signature of é./ W /
Registered Agent A@

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

CR2E081 (901}

Date %/01/

ﬁGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/for Director {Flerida nonprofit corporations must list at least 3 directors)

Titles

Name of Street Address of Each . .
Officers and/or Directors Officer and/or Director City / State / Zip

P/C | Samuel C.Me 1805 Two T CF Bop 0%, Pleasant, SC XM

Lo T T T . l'“l':l.ﬂ.l:":ﬁ__..lﬂ

~03 ximm—nmm——ma ]

- —

10. | certify that | am an officer or director or the receiver ar trustee empowered 1o execule 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 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names aof individuals listed on this form do not qualify for an exemptlion under sectien 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath,

SIGNATURE: W el €. P*Dul@ 5}%)0& HA-G017

SIGNATURE AND TYPED v ED NAME OF SIGNING OFFICER CGR DIRECTOR

Date Daytime Phone #

m«in’”’



