Foe PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" E )
_ FLORIDA DEPARTMENT OF STATE SEORETA AT
CORPORATION : Katherine Hatris DI A OF HAE
REINSTATEMENTY Secretéry of State *
< DIVISION OF CORPORATIONS QIDEC 17 PH L: 00
DOCUMENT # No& 708 : v

1. Corporation Name

&o ?/J& ZM doMJaM/NUIM 4550:1;}710/\/));(:

- IOON4 PERSS T ——
0Tt 21696 e —En'f*s:nsfm—~n1ﬂ’2:'?-r~uzo r

2. Prncipal Office Address 3. Mafling Qffica Address FERAHEL. 2 #HER¥EL. 25
({90 5. 4227 Circle ()70 S. 423 Circle
Suite, Agt, #, sic. Sutie, Apt. #, elc.
202 202 e Do s Femia ™
City & State City & Statw 5 ° . i
— » FEI Number Appiled For
Vego BeAch, Fe | Vero Beach, FL TG 24455 S 14 -
» Count ze Countey 8. $8.75 aumtiona ¥ e
32 ?67_ g] S A 22 Zé Z_ g/ -33 Z{ s 4 CERTIFICATE OF STATUS DESIRED D ; tor i.)wuﬂ::u;.u ¥ Su:ilmf
7. Hame snd Addrexs of Currant Reglstorad Agent '
Newme - -
SANa/féﬂ' c. G—.ez El o o T o W ?F'GI_S? -7
Strost Address (7.0. Box Numbor is Not Accspiablel -01/08/02--01027-§21
L70 S 42 M CieckE P T
202
City Siate | Zip Code
Végg EE/ICA FL | 729.7- 5133

8. 1. being appointed the registered agent of the above namag comoration, Bm familier with and accept the cbligations of section SU7.0805 or 817.0503, F.8.

—
R etitorsd Agent M—Uag ous_J( /2! / of
REGISTERED AGENT MUST SIGN ‘

9. Names and Street Addresses of Each Officer and/ar Director {Floriee nonproftt corporations must liat at least 3 directors)

4 Name of Strest Address of Each .
Tites Oficers and/or MRreclors Crificer and foe Disector City ! State / Zip

2z s Sﬁlfa//?n_"e—-—éﬁi;FF/.N /-1/70 S. WYLt ,azzﬂ’i,z VELD vﬁfggé Fl 32747

CRIBO8 UG

Teeas| Teess Hals FoKeyal Bl Tl K elagh| Vo BEach FL 32760 |

See. | STl MEGuine W&@Wﬂ%a

/ﬁ@

A0 1 carty that § ane an officer or director oF the recetver of trustes ampawered (o his appt n &s provided for in chapter 607 or 617, F.8. { further certily that witen fiting
this reinstatement application. the reaacnfor dissofution has besn eliminated, the carporate name fies the requir of sactiors 607.0401 or §17.0401. £ 8, that afl fees
owed by the corporation have been paid and the names of individuals listad on this form do net qualify for an axemption under ssction 148.0%(3)(5. F.8. The information indicated
on this Bpplication ia rue and accwrete, and my signature shall have the seme fegal effact as if made undsr cath.

SIGNATURE: ;,éaﬁ. Ly O Qpirein 'gﬁg&:ﬁd C M‘/h&»}mﬂ/ -978-Ar720
NATURE AND TYPED OR PRINTED NAME OF BIGNING OF R QR DIRECTOR ( 24 [N Dyt Prione #




