PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

=R FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # FpOOPOO 72 % 89
Floxin Adtleb's, Intovporated

2. Principal Office Addrass

3250 funberland Bl

3. Mailing Office Address

1040 Avenye a6l e Amen:

Suite, Apt: #retc,

500, f.0-Pbx 50277

Suite, Apt. #, elc

Flovr (9

City & State

ALarta, Goorgra

City & State

4. Date Incorporated or Qualified
To Do Businass in Florida l

wlv 44, 2000 !

8. FEINumber

/\)W"fnb; NY

Zip Counlryv
30202 Us#

257463/

Applied For
Not Applicable

10679 LIH

7. Name and Address of Current Registered Agent

655"

" CERTIFICATE OF $TATUS DESIRED [X]

$8.75 Additional Fee requirec
tor a Certiticate ot Status

Name
3 D A-. Darh' b B e ] o ¥ A R Rt S O iinnad
Stroot Addmg'go. Box Number is Not .goeemable).e,/‘c ﬂ':!;’-? 'ﬁf’ﬁéiﬁ—l -i.JD ‘B-t ﬁ] ‘.?‘_I#*?‘E:_ _}‘-.
950 SouH bine ﬁ—?ja/ulam/ Road P33 s
Suite, Apt, #, Etc.
City i 7 ' State | Zip Code

8. 1, being appointed the registered

Signature of
Registered Agent

agent of the above named corporation, am familiagwith and accept the obligations of section 607.0505 or §17.0503, F.5.

C%W~

REGISTERED AGENT MUST SIGN

e /2703

®. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of

Tities Officers and/or Direclors

Street Addrass of Each
Officer and/or Direclor

City / State / Zip

Vil Qoo Dan el

950 S fme //Z?MW/ &41

Dpmtotvion, 2. 83324

VW |Mises Sradlny

6797 ﬂdwfd A

tenia, G4 ZovZe

VY

Wichlle Darcld

2965 trghland HW Pevs

Dowglasville, G7 36135

W_| Dawid Browm

S hS tf/Mﬂ—/WﬂW/ 30

Adlanto, G 2033 )

on this application is true

40. | cortify that | am an officer or director or the receiver or trustee empawered to exacute this application as provided for
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i), F.S. The information indicated

el

and accurate, and my signature shall have the same legal effect as if made under oath.

a

-

g/es03 2

in chapter 607 or 617, F.S. | further certify that when filing r

of section 607.0401 or 6170401, F.S,, that all fees

a2 -5j2-05 1§

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

s
Fa~ ;:’_,'
ok
by

?4;0}!

GRZEDS1 (10/02)




