PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Loy

~ R,  FLORIDA DEPARTMENT OF STATE FILED
CORPORATION . Jim Smith : . a
REINSTATEMENT _' Secretary of State 02 0EC 10 AL b3
DIVISION OF CORPCRATIONS \ B

SECRL 'I ;‘\I\‘ U

DOCUMENT # /UOI 0000054 | SR ASEe e

1. Corporation Name

M W ﬁlafd ZMW F}Es_oc{m SN 1 SEA

1218020101 0--017  #%236, 25

[

Suite, Apl. #, elc. , Apt. #, elc. .
(b 4. Date Incorporated or Qualified

Suite, Apt. #, elc

To Do Business in Florida q - (7L..- /
Clty &State ' City & State / 0 /

Noplbo PL | s-gy““mzqz,q oD spesr

7. Name and Address of Current Registered Agent

3md Black
StraelAddresZPi! i!NumbﬁlsColAc ;table) E l ! a/

:::e i N/D/ State Zi
" Naplgd FL| 232

Zip Zip Country sa "
' {9 Additional Fee required
& q l ] 6 l CERTIFICATE OF STATUS DESIRED M for a Certificate of Status

898 Uik Elurd (2, _8imc REINSTATEMENT___22

ydn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. 1, being appointed the registered ggant-of the ab n’ dn,
Signature of / ﬁ / Z
Registerad Agent ™S e o/ Date

" FARECISFERED AGENT MUST SIGN :

CR2ECHt (H01)

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

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

TD| Brian Shock Y| Qaylre P ool 1 Sl

DYP| Kenneth Stoak | 300 wetolihe way, paphs 1% 93
TD Bm BW/ ”‘?’;3 M/:Z//}/m 33%g

10, 1 certify that | am an officer or director or the receiver or trustee empowarad to execute this appllcatlon as provided for in chapter 607 or 617 F.S. | furthar certify that when fiing
this reinstalement application, the reason for dissohtion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my S|gnature shall have the same legal effect as if made under oath.

SIGNATURE: gJ\M ,Q‘)'Erl /I}ZJ }07 23 4805

SIGNATURE AND TYPED &% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

%




