PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F[ L E D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 SEP -4 PH |: 58

b Rofuorl. for,_Diadharieces

CR2E081 {1/07) wmmrrreee

Suite, Apt. #, etc. Suite, Apt. #, elc.

2. F'%ipéi Of'ﬁg}\.ddress -No P.O. Box # 3. §ﬂﬂg Rfice EAddress ‘ RF|N QTATFW’F NT o S’. 3

4. Date incorporated or Quallﬁed

To Do Business in Florida \ m g
City & Slate City & State ‘-‘D{\ '

DIRcARA £AUS , |\ - IS ED e

Not Applicable
Country Zip Country

i L|\5 03 \)\%E‘ﬂﬂ 8 cermrcare o starus oesreoly/] b /5 Add

7. Name and Addrass of Current Registered Agent

Name \)e:( ¢€TQY 9 e‘_o (.k %e reinstatement fee is imposed, except in

circumstances which the entity did not receive
Street Address {P.0. Box PGumber is Not Acceptable)

the prior notices. By checking this box, you
\oveeze. S

are certifying the prior notices were not
Suite, Apl. #, Etc.

received -and requesting lhe remstatement
SO&Q)QQO fee be waived. -

" Dagona. Sach FL| 2018 o,

+

8. 1, being appomled the registered agent of the above am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

R W7k 8128 \07

RE?i El RED AGENT MUST SIGN

"
9. Names and Street Addresses of Each Officer mﬁor Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each N .
Titles Cfficers and/or Dire/ Officer and/or Director City / State / Zip

P [Tredme L.Hogqs [726 Rofedo Ave. Dingam Ruls MY 143

/b Bndrorw GLote  [Teo Bl Ae.  |kteti falls Y 14
MOADSIE Moots [0 Rpreds Ave

{

da
W

10, ¢ cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasen for dissolution has been elirninated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal il made under oath. -’ 1(9 Z%Z.. ‘-z_—l LD
SIGNATURE: C . 8/20 /07 oY \'1—‘*’5“5'

"BTGNATURE AND TYPED OR PRTTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 3

L4



