~1;.4‘

"~

PLEASE READ ALT INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Eaql By U

PDO0000 245

27

2. Principal Office Address

Goo ku;f 18 0.

3. Mailing Office Address

AQme

Suite, Apt. #, otc.

Sulte, Apt. #, etc.

FILED
05 APR 21 P 3 4s

TALLAHASS = "L A

Fyiids

HEISTATEMENT o105 ™

City & State

OK.echcher , 3t

4. Date Incorporated or Qualified o
3.3 -H000 I“‘"

Clty & State

To Do Business in Fiorida
Mheplied For &
Not Applicable

5. FEI Number

Zip Country

Zip Country

$8.75 Additional Fee required

6.
CERTIFICATE OF STATUS DESIRED []

for a Certificate of Status

20974

Lo
7. Name and Address of Current Ragistered Agent
Sonon « Jowe bl
Street Address (P.0. Box Numba( is Not Acceptabla) 5 »)_) 5 O A}\) l Loq’ﬁ 2' lDCuL((

Suite, Apt. #, Etc.
State 2Zip Code
Q¥ 000 o FL | 34974

nt of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date ?[’/ /’51

Name . — —
___“_,“_":]r:':' p e L] g
A Sk

020 A8 e A e L0, 00

City

8. |, belng appainted the regist

Signature of
Registared Agent

TERED AGENT MUST SIGN

rest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Name of
Officer and/or Director

Qfficers and/cr Diractors City / State / Zip

OKasebobos, A 34974

JJacon o Loiudd 5350 A0 Ut L.,

S
10. | certify thal | am an officer or diractor of the racelver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S, | furlher cartify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all faes
owed by the corporation have been paid and the namas of Individuals listed on this form do not qualify for an exemptlon under section 118.07(3)(i}, F.S. The Information indicated

on this application ls true and and my signature shallhave tha sama lagal effact as if made under oath. .

Data Daytime Phons #

SIGNATURE:

.
WREWPMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

CRZE081 (01/05)



