PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION i A %\ FLORIDA DEPARTMENT OF STATE F | LED
REINST, ATEMENT {2 el He 2 Secretary of State

DIVISION OF CORPORATIONS 20[]8 JUH 2'] ﬂH IU 59
'FDOCUMENT# '{/5({ OO0 10¥ 550 SECL . an e Ll STALL

ot qoidery Srenms Ontvessa) L., TALUARASSEE. FLORIDA
2. Principa! Office Address - No P.0. Box # 3. Mailing Cffice Address

509D w0 LeST | Sows REINSTATEMENTY
Suite, Apt. #, etc. Suita, Apt. #, etc.

4. Dale Incorparated or Qualified
To Do Businass in Florida 7 / 22 / a S[

City & Stale City & Stala ?p!

- . . \ » FP{ Number B Applied For
A e Na. G‘-‘ PR . : Nol Applicable
Zip Country Zip Country & B T

D31, " CERTIFICATE OF STATUS DESIRED rdditionai Fee reduirad
b VaR.
7. Name and Address of Current Registerad Agent

Name /'Q . P R

The reinstatement fee is imposed, except in
L . :

py - CLEY %qu L circumstances which the entity did not receive
'“’g ress {P.0. Box N"'"R'B's N‘“A‘xp eplable) — the prior notices. By checking this box, you
o - (gUDi L A are cerlifying the prior notices were not

Suita, Apt. #, Etc. raceived and requesting the reinstatement

fee be waived.

City . State Zip Code
"Rl 2 ol FL| 2301

8. 1, being apminlw agent of the above named corporation, am familiar with and accept tha obligations of section 807.0505 or 617.0503, F.S.

Stgnalura of '6"‘ )

Registerad Agent W %Dg(‘e Date b }}(jgﬂo 8
7 r 4

REGISTERED AGEN(MPIST SIGN

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

it ) Name of Streat Aodress of Each .
ftes Officers and/or Directors Officar and/or Director City ! State ¢ Zip

e
5

o I e 3 St =
07403, ’US—-I]IUI‘%""IJED w500, 0

10, ¢ cortify that | am an officer or director or Ihe racaiver ar rusiee empowerad lo executa this applicalion as provided for in chapler 607 or 817, F.8. | fucther cerlify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requi is of section 607.0401 or 617.0401, F.5., thal all fees
owed by tha corparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The m(ormauan indicated
on this application is trug gccurate, and my sighalure shall have the sama legal effect as if made under sath.

SIGNATURE: : olb/ a: / 2008

SIGNATURE AND 'I'Y(Edfﬂ PRINTED NAME OF SIGNING ER OR DIRECTOR Daytime Phono #

@.Maches  JUN 27 2008




