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PLEASE READ ALL INSTRUCTIONS BEFORE COIVIPLETIN ZTH,[? FOR
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS C.}""‘i -‘ TS rs.

rmmw: - CHER: -
DOCUMENT # Pl 0000 3374

1. Corporation Name

Q}\-‘}m FG(‘ L«%‘fu\ R\Slfv*s CQVP

2. Principal Offica Address - No P.O. Box # 3. Mailing Offica Address
Q
} L9 7]
Roy
Suite, Apt, #, etc. / Suite, Apt. # etc. bé/ CR2E081 (11/10)
/\ (\m 4. Date Incorporated or Qualified
] To Do Business in Florida g -.8 _— J \
City & State City & takl"\.
»m'} \ l S F__ ] 5. FEi Number Applied For I
6 u’ )\Ou 593 ‘ 3 g LIL Not Applicable
Zip Country Zip Country -
6. CERTIFICATE OF STATUS DES!REE $8.75 Adduional Fee required
3 } for a Certiticata ot Status

7. Name and Address of Current Registered Agent

"“"’Rwu\in & U)l\s &,

sum Address (P 0. Box Num 18 Nog Acceptable) I
rﬂu + — S
Sulte Apt. #, Etc _-:;"IDL—JEEE 1 T3C=UE
03730 13--01004~-011  #**400.00
Cit : - State Zip Code
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8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.

Signature of x f E L A ) ézz , 9.._ — g
Registered Agen 1 . Date 3 0 I
REGISTERED AGENT MUST SIGN

—— ﬁ
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)
. . Name of Street Address of Each : :
Tites Officars and/or Directors Officar and /or Director City / State / Zip

P Reasstn § Wills Sc. asio meciRay <1 Tallahassee Tl 3230
V [ Bobbie T Ane 12607 miaNe &1 [Tallohusee £/ 20
frs Cocen Snedl Ds'1D mcam,? ot Talahysee ¥) 3230

=

REINSTATEMENT :2-12
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10. E-mail Address; ejx\ er\\_/‘ Moot M

{To be used for future annual repeort notification)

11, | certfy that am an Officer or director of the recaver or rusies empowered to execute this application as prowded for in chapter 607 or 617, F.S. | turther certify that when Hing ths
reinstaisment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, and that all fees
owed by the corporatiop have been paid. | furthar certify, the information indicated on this application is frue and accurate, and my signature shall have the same legal effect as
if made under oath. w ra that false information submitted in a document to the Dapariment of State constiutes a third degree fei.méas provndecl forin 5.817.155, F.S.

sonature: AR ot 18 0l

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




