4 ' i‘ l ED
CORPORATION FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
REINSTATEMENT Secrbtary of State TALLAHASSEE. ¥ LORIDA
} DIVISION OF CORPORATIONS

09 NOY -3 AMIi: 10

DOCUMENT # POBOOOO X9 7 14(0

1. Corporallon Name

S

Lcmc\ De\.\c\o n~,er\-‘1— T r)C A 1E19=2191 4

Com‘ Home ¢ v 2108 --00 023010 500, 00

2. Principat Office Address - No P.O. Box # 3. Maiing Cffica Address

GO ot Ave (b g Aoe REINSTATEMENT 0L - 0 9
Suite, Apt. #, elc. Suite, Apt. &, elc. i -

! 0 |L:2 Y] 4. Date incorporated or Qualified

=L C\ (h oY To Do Business in Florida HCA ‘rCh \ 200 3

8. FEI Number Applied For

(\P A~ -aegie\—\ );;Dn%»_erﬁcbﬁw Y 1 R ~OOO 06T N:Applicabla
©72490 | Henmedh | 6527490 | Honmeuth | *omeommasseo 0 R

7. Name and Address of Cutrenit Rogistered Agent

Name ’¥ W . Lo .
- ] The reinstatlement fee is imposed, except in
""i :’_ r;g L(;\NC)\b?i NEM_;NBN )\ (\\(\@ circumstances which the entity did not receive
Street ress (F.0, BOX NUmbDer I3 MO ) . " . .

; the prior notices. By checking this box, you

i 3 | Cov ke DF are ceriifying the prior notices were not
Sulte, Apt. #, Etc. . received and requesting the reinstatement

fee be waived.

City State Zip Code

S5 <> FL{.347 .

8. 1, being appointad the registered agent of the am—%zrjw;‘Tmmar with and accepl the obligations of section 607.0505 of 617.0503, F.S.
Signature of g 4(, / p {
,,&l/\_. MJM 0 Date ’ / & O C?

Registered Agant
REGISTERED AGENT MUST SIGN

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

Name of Stroet Address of Each "
Tikes Officars and/or Directors Officer and/or Diractor City / State / Zip

D FA@macdoT-Rinho e 68 Do g |long Bendh, 3002

- - —

10. ) cetify that § am an officer or director or the recelver of trustea empowered to executs this application as pravided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason far dissolution has besn sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all faes
owed by the corporation have bean paid and the names of individuals llstad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same lega! eflect as if made under cath.

SIGNATURE: @M W (O / / D/(ﬁ
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dato 7 Caytima Phone ¥

cH #50308919-3



