(

1. Corporation Nama

Nk BReArcRs TME

o "flzas
CORPORATION % ":‘r FLORIDA DEPARTMENT OF STATE ey
i Secretary of State bLC;(L}ﬁ, .C"i‘ S1alt
REINSTATEMENT OIVISION OF CORPORATIONS DIVISION OF CrmeamATion:
DOCUMENT# 01000013\ 2< 10 HAY 17 #M1i: 37

TLO1 7222467 T

03/15/10--010B2--025  **150. 00

CR2E081 (11/09)

Pom a—
4. Date Incorporated or Qualified
To Do Business in Florida &
5. FEI Number Applied For

0 - l Mot Applicable

2. Principal Office Address - No P.0. Box#  @D| 3. Mailing Offios Address

o044 Belredee =Ame-
< 'ST.ﬂte Apt. #, sic. Suite, Apl. #, etc.

- /7,

Chy & State City & Stata

:@mﬂL (ln Bowch

Country Zp Country
_§3L/ TRy e-e

6. g
CERTIFICATE OF 6TATUS DESIRED [J

7. Nams and Address of Current Registered Agent

Name

BRI AN (Rect

| % he reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Addreas (P.O. Box Number is Not Acceptable)

ooy RBelv<eNere 2D

the prior notices. By checking this box, you
are certifying the prior notices were not

L~ Suite, Apt, #, Etc.

received and requesting the reinstatement
fee be waived.

Siate

Royr] ) Bt

Zip Code

FL //

05/17/10--01060--006 ##%308. 7S

>

y
8. |, being appointed th agen
Signature of
Registered Agent \(

ent Eﬂhe above named corporation, am familiar with and accapt the obligationa of saction 607.0505 or 617.0503, F.S.

Z/ 2400

REGISTERED AGENT MUST SIGN pete “|

9. Names and Street Addressas of Ea‘E{Oﬁ icer andior Dir:dor {Florida nonprofit corporations must list of least 3 directors)

Tities Officers :J:g.‘f::{)iredoru %‘fﬁm:etrA a;jr'l:’drﬁ:rs g{rE:g: City / State / Zip
fhee| Briny fecer /359 ELmBAvk vty \founl Alm etk Z,
% &;@/6/)‘ A//)[m e e re L,

e |
| I
REINSTATEMENT\O= 0

10. E-mall Address:

N BR Ak LS (o Bekl Soh . me

[To

owed by tha corporation haye
made under oath.

SIGNATURE: X

iver or trustee empowared to axecute this application as provided for In chapter 807 or 817, F.S. | further certify that when flling
ution has been eliminated, the corporate name satisfiss the requirements of section 807.0401 or 617.0401, F.S,, that all fees
information indicated on this application is trus and accurate, and my signature shall have the same legal effoct as if

ua) report notiflca

ﬂ?( 742 0433

X SGNATUNE ANP TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

oo

/

v/



