PLEASE READ ALL INSTRU'CTIORJS BEFORE COMPLETING THIS FORM.

“4HiM) FLORIDA DEPARTMENT OF STATE

CORPORATION.  FEW!
" %  Secretary of State FiLeD

REINSTATEMENT
DIVISION OF CORPORATIONS

09.0CT 15 PH 2:36

DOCUMENT #: SR TARY OF :.hﬂh
1. Corporation Name PO\ vooo qq:[.ﬂ gq I &{_;AHASSEE FLW‘D

j\\6 e, DHA C/\% Wkt

1o\ w. tanades 4 CR2E0B1 (12/07)

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

2. Principall Office Address - No P.O. Box # 3. Malling Cffice Address REINSTATEMENT 0

4. Date Incorporated or Qualified

City & State City & State

To Do Business in Florida q ' D-'(.Q l 00| |

] - B, FEF Number™~ “| Appilied For® I

Not Applicable

ngm%(‘ﬂ \n — ipW = 50 37 4L D1l
6.

Ibg sD \ 6% 92 ﬁ \ AL p‘- CERTIFICATE OF STATUS DESIRED [] sa'zsr faditional Poe required
|

7. Name and Address of Current Registered Agent

) Sﬂ. The reinstatement fee is imposed, except in

\\O\WO\ AMQ)LD circumstances which the entity did not receive

Street Address {P.Q. Box Numbey is Not Acceptable) . the prior notices. By Checking this box, you

gl‘-‘\ \DM BO'UMU\. }4_’ are certifying the prior notices were not

Sui!;a. Apt. #, Etc. received and reguesting the reinstatement
fee be waived.

City State Zip Code =) “‘“l 1 l‘.‘:b 1 ':.I i3 .:J:.__‘—__a
Q“M‘WL_. FLI 22500 {0706/ 08~ 01 01012 #¥E0. 00

Name

8. |, being appointed the registered agent of the aboyt ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

M onte ol \‘DQ

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

S .
9, Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Name of Straet Address of Each

Tides Ofticers and/or Directors Ofticer and/or Director City / State / Zip

9.4

'

D | Sougen Purelin lako Wabgprdd. Wenebulu  tewdii
C C/Q\urv\\ Prrediv oo Wasp Avd. Ronolulu Hﬁ—mqw

P \-\H/Qam»da Craredoe | g (g Vﬁ%m} \meb\ﬁ’/\aa&ot

A=

M R

10. | cedify that 1 am an officer or director or the receiver or trustee empowared 10 axecute this application as pravided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.8., that all fees
owed by the corporation have been paid and the names of indivwduals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The infermation indicated

on this applicaton is true and acqurate, and my signature shall hay, me legal effect as if made under ?alh
SIGNATURE 1ol /04 £s0) 405

SIGNATUND TYPED OR PRINTED NAME OF SIGNING OFFICEH 0 IHECTOR Dals Daytime PTigne #




