PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R
e
; s, FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ' - E g 5“_‘_"‘“}
REINSTATEMENT & Secretary of State & LT L
DIVISION OF CORPORATIONS

OIDEC 3t RMII:23

DOCUMENT # x &S5 00000 4033

1. Corporetion Name ‘
/’701 EHOS OF T#—~ LSesr ﬂm gﬁnﬁ.
/QBQC. L/,ﬂt.&ﬁ, /ac:‘

wh T e b
Gl 4’ ~‘Jl
o
ML

Gk STAT
L \rmch FLG

er*l

TA

MBI D421 —%%
e j—:il_ll fﬁwﬂ%wmﬂ h——ﬂl‘n

FEEHZI6. 25 w235,

2. Pincipal Office Addrass : 3. Malling Olﬂce Addraas
/00 Cegroris Sreee|360/ s rifee) ﬁ/fwa
Suite, ApL. ¢, otc. Suita, Apt. #, etc,

4. Data incorporated or Qualified

R — T S /0~ /§FS
J 8. FEI Number Appiled For |
:{Zfdf/ﬂmb/ﬁwé 75(_ Zq,{fgu/ ﬁ_ ’06//‘7”0'3” ot
354 T4 | S 4. | S mmmeneorsmscesnen 0 Wikttt

T. Name and Address of Cutrent Registered Agent
Name . 1
Eper. & A sEY ~
Strest Address (P.0. Box Number s Not Acceptable) ;
N /A fj‘ird/ﬁ'u Au»caﬂ«zu L ,[Bas
Sults, Apt, #, Ete, . AR P .
4 T saw | ZpCode
b5 S FLJ3ID 7- 4923
8. I. being appointed'tha agent of the ahove named corporation, am famillar with and accept the abligations of section 607.0506 or 617.0603, F.8.
 Fuuc & //Ué‘/ o /2 -2& — 2Dy

9, Names and Street Addressas of Each Officer and/or Director (Florida nonproft corporations must list at least 3 directors)

Thies Name of ' Streot Address of Each
Officers and/or Directors Officer and/or Director Cly/ Stata / Ztp

VO /g;-,;,cxfﬁmowwcf- 299 Gauraror fosd | W5 FC 33¢>,

FD- CE&#KA@@M +£'5”£,L 58)- dusrescoor p&f{:?;' WA S 3B¢s, |

CRAZ081 (00)

SO | Cearn M Coccowgl | 232 Socry @sm—,;_,@ S ety [Mcé,ﬁ 3344
TP | Feoo & Jf uey 364/ Fosrizd doerouw. | 6B 1T 33¢e7-952p

D /)‘/M(f 5144125#@(166— 257 6&M000ﬂ040p s )/C 3{5@/
Y4 YN LI FC B3¢

10. ! certify that | am an officer or director or the receiver or truatee empowered to exaculs this application 28 provided for in chapter 807 or 817, F.8. | further certify thal when filing
this reinstatement application, the reason for dissoluticn has been eliminated, the corporats name satisfios tha requirements of section 607.0401 or 8170401, F.S., that all fees
mdbymacoq:nmlbnluvnbunpalduﬁhn&msdindlvﬂuablishdmﬁhfoﬂnﬁonolqmﬁfyfwanampﬂonundarucﬂonﬂﬂ.ﬂ'f{sm) F.8. Thohfonnaﬂonlndumd

i s .,1,.5 ar o Sy S have o £ ga alct s  ace oo S/~ ELE 7439

/éf/éazd/ﬂgy_ /Z 262435,

mié: OR PRINTED G OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




