PLEASE READ ALL II\I‘SIéCTIONS BEFORE COMPLETING THIS FORM.

22 FLORIDA DEPARTMENT OF STATE

Secretary of State FILED
DIVISION OF CORPORATIONS
04 AUG 10 MY 9 Lty

CORPORATION
REINSTATEMENT

DOCUMENT # glolooooo4ied SECRET\ v 1 i AdE
1. Corporation Name TALLAHASSEE, FLORIDA

3/10-13 NQ{IHA 5{' ( eQ# [vﬂafomma,m Hggpc,mznf)}

e B TATERERT 0204
2. Principal Offica Address 3. Mailin ice Address E‘:DE":""—"DD'q'SEIB :
312 Mahldy Stredt | 3117 Habidh Siree b | n710/m4—01045—005" #6750 %
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

Chy & State iy & Sate - To Do Business in Florida \TUﬂ(Z / L/ f lm ]
Miamy, Floridn Ham:, Flomida = e Trovtesrer

Naot Applicable
Zip Country Zip Country 5. N ]
3% 33] 33\ US A 231373 Y /} CERTIFICATE OF STATUS DESIRED &) $875 Additional Fee required
A
7. Name and Address of Current Raglstered Agent

Nama
Atthond Rupwo
Street Address (P.O. Box Nymber is Not Acc: é),g
¢

A2 Matilda St

Suite, Apt. #, Ete.
City State Zip Code
FL | 333 )
8. |, being appointed tha registered a namad tion, am tamiliar with and accept the cbligations of section 607.0505 or 617.0503, F.5. g
glg?'a rora Agent Date <§/€\/ © ‘-i g
S~/ “AEGISTERED AGENT MUST SIGN S
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers mz%iredors %@gf;ﬁggf&fm City / State / Zip
DP_| Antrony Rk 312 Mab)olh) Sheet | Moami, FL 33133
v
oV | Carlpe Rujeso 310 Mahldy Sheet | Mo, 7L 33133
: . ) ,
05 | Voltaywe Rowo | 3112 Hob b Shet | Homr, P 33133
S N - .
40. ! cortify that t am an officer o director or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissokution 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 paid and the names of indiyiduals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.S. The infarmation indicated
on this epplication is true and acgurats, y signatu Al have the sama legal effect as if made under oath.
SIGNATURE: L5604 (207) Q2-8%55
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




