STATE

Fil.
.aﬂl.‘m\ SELPL THRY £ ORIDA

%?"*‘\ FLORIDA REPARTME?.T OF STATE TALLAHASS
R Secretary of Staws
DIVISION OF CORPORATIONS 09 NU\{ —6 &H i 36

DOCUMENT # NO50000] 0+ (077

LED
Y OF
F

CORPORATION
REINSTATEMENT

I e e e L D
1. Corporation Name HA0RA03--01043--01 ##122,50
ﬂ&SCU-e OfOe ra-t“on m in"serfj J inC’ * IO | :!,q_":l-_ s
t07az/me-nlme-a w7 KS
2. Principal Office Address - No P.O. Box # 3. Mai|ir;g 6ﬂ'|ce Address X ’W
/2128 Longevest Prive| /2TRY Longe cest Deive EINST&%@M ENT0
Suite, Apt. #, elc. Suite, Apt. #, elc.

4. Cate Incorporated or Qualifled  ;
To Do Business in Florida / D = /O - Q.OOS_ |
City & State City & State

. N . - 8. FEl Number . Applied For
Riveviwo Pl | Rivervieco, Pl 75132091 Khewes]
untry ip untry

Zip
25579 | USA 23579 | USA  ceanicare oF srarus vesie 7 Rlotatigetue

T. Namao and Addrass of Current Registered Agent

Name - PO -
E AUV E 1Lé\_.’)(,t"'\. E ‘ ﬁ oS me reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

StreetAddress (P.0. Box Number Is Not Acceptable) -__b
Cive

[ 27328 WSCFC st

Suite, Apt. #, Etc.

State Zip Code

P Riverview FL| 33574

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

A L@www owe_ /() 7/ G- 2009

REGISTEREGE AGENT MUST SIGN

Signature of
Registered Agent

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

; Name of Sireet Address of Each ; i
Tities Officers and/or Directors Ofiicer and/or Director City / State / Zip

/“P - SQ rﬁ;o (U]ISOmaﬂ)m 6](.0// [est Pouck A aa D CQWO//MM)C{ Fl- 332
V| €stevao B Ponce | ol et Bk \/11,/4} Ve Lo cvtfuonod, FL 3¢,
>
C

Wrea %mrgos /2728 Laqﬂcﬁagf Dive ?:verv(aal_ B 33579
Mar K L Zimniee 9394 lhter Coucse Wduj %gﬂ{M’Be&thFf 33437

“

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the comorate 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 gnd accurate, anc ?slgnature shall have the same legal effect as if made under oath.,

SIGNATURE: Q;MAJM AL /iéumzm ?)LLMDS [0-19-2009 §3-352- (074

TURE AND TYPED'OR PRlNTE;l NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytme Phone #

e




