“n

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:THI! FO%M.
cepre TARY OF SYRIS .
SECRE T anpaRATIONS
FLORIDA DEPARTMENT OF STATE W 1SIT |
Secretary of State 08 DEC 15 pH12: 0

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # A0 400000 /ss(

* C;zojd:; Pines Fropety Quners oot aﬁ‘M//fi’,

ool =301 4310 0
12/15/08--01027--004  #%122.50

2. e Ofcs Aiess -No 7.0, Boxn | 3. Waing Ofcs e REINSTATEMENT 17_0§

/53897 orp e et L399 ocw Prere €7 CR2E081 (10/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incomporated or Qualified
T T ,”yzl!: To Do Business in Florida J '/é - 2o 9/ -
Ff: ﬂ}/ﬂf, ﬁw/m W/PA’ 8. FEI Number Applied For

JOT0 79 9z 9 TNot Aplicable
Zip Country Zip Country ry 3 :
339/2. | Ae£ 7398 | 4er CAD

7. Name and Address of Current Registarad Agant

%r @”/”l’f/’t'fa- / Dﬂl‘r//ﬁmwf' (’d/ , B‘{he reinstatement fee is imposed, except in

circumstances which the entity did not receive
Street Address {P.QO. Box Number is Not Acceptable)

Name

the prior notices. By checking this box, you
_1/06/ Borit Beack XD, are certifying the prior notices were not
S”“e"""y" Et; received and requesting the reinstatement
(74 fee be waived.
City State Zip Code

Bt Spnmssr FL|Z4/7

8. |, being appainted m%ém corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5,
Signature of
Registered Agent Date / ; "/ ﬁ & g

REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each
Officers and/or Directors Officer and/or Director

i %mﬂf WA LS oxl fope 7. A.Hyerr, R T2
[ 18 IS [SHO 2o v L7 | P Yy AT ZH2
Rayer M e bt 9480 Bty durre Fotrw, 2. F5 528
Sthommon_sictansee) | L7400 Bbroek 5T flityrr R 35972

City / State / Zip

]

¥
,‘,:"'5

B

£0. | certify that | am an officer ar diractor or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify 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 paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @ %//lflff IR IH20s8 28-St IO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # \:
\ "A \C)




