PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

CORPORATION
REINSTATEMENT

FLOR

DOCUMENT # A/ @y 000005 5T

1. Corporation Name

LoTany Ctall OF Zopi74
SPRwaS Ao, Lrc

2. F'ri,nPal Offic

ddress

K (0TL

) ﬂ/ﬂo% /095

FILED

IDA DEPARTMENT OF STATE 03 I
Secretary of State 3 .'-”-'“' 7 P 1:37
DIVISION OF CORPORATIONS S
SLURETARY OF 374
A i nn‘ P W) TE
l;-i; {&L‘zf‘!‘;},,{:—: }_!GR!DA
it @T'F‘ S A ﬁa‘ﬁj
Foany }f) ¥ Jf‘tf!".??a:':i'i‘jlif:aﬂ"

Suite, .f\pt. #,

etc.

. -

Suite, Apt. #, etc.

ESERFIEAGES Y 3

. 4. Date Incorporated or Qualified,
To Do Business in Florida

s

CW%L’/Z ﬁ’?:’ﬁ

Taripe

5. FEI Number

33

-

Colnb ) /f)‘

SF

Zip

2935

Applied Fer

/1 oy 1777

Net Applicable

USH

6.
CERTIFICATE OF STATUS DESIRED,

7. Name and Addrass of Current Registered Agent

Name

PA 200 A [2opetfermnzomnnsie,

1%“ =

oo 1
T TR

Suite, Apt. #, Etc.

Street Address (3_ %ﬁﬁr i?ot Aim/(/ﬂ'/ﬁd é/ ( T Aﬁum
/4

Slate

FL

Zip Cndegf//gf

Registered Age|

a0€

/o

8. |, baing appainted t ghtargd nt of the abpyes foomosati]]
oo // - l
// - _‘r/

REGISTERED AGENT MUST §

jliar-wFeaid accept the obligations of section 607.0505 or 617.0503, F.9/

oo

6/

Date

CR2E081 {10/02)

P

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

Titles

Name of
Officers andfor Directors

g Street Address of Each

Officer and/or Director

City / State / Zip

/0

0&// ﬁAé(O

| /168y bpite LA Forr

A e Spisr 7 377

R

1

Jobw Tablusks

26 (Sgms.d K.

P

SFtwe A

Lyl R 3¢y

h. lC? ﬂﬁt‘a w;,

(P> OO %Cé"{’? Al
2550 (opte fhug .

ot (e A B
Ll £ 3y

D
0f

(8¢9 Huckleberr

Ff.y Myes Q.’a?ﬂ;

/

ﬂAB bana ﬂ*lf'fv— 4 M/M«/

A

28/ Labrod /.

NN AT A4

on this application is trw€ and acurate, and

owed by the corporation havebgen paid and the names of individuals listed on this farm do not qualify for an exemption under section 119,07¢3i), F.S. The information indicated
ignature s aye the same legal effect as if made under oath. Zﬁ
Lo fa b 4, g
- Lop Pa) > - Jad) % ) ¢/ I858

SIGNATURE:

10. | certify that | am an officar or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.§, that all fees

SISNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

| /«é/i?



