PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
OR Sanqra B. Mortham
Secretary of State {:.” l L r D
REINSTATEMENT DIVISION OF COHPOHATIONS 7 £ i

DOCUMENT # P95 0000 g9521 98DFC 28 AM 8 3h
1. Carporation Name
” SECRETARY OF STATE

A Deinal Aﬂ‘al{{ [ne . TALLAHASSEE. FLCRIDA

Principat Place of Business Malllng Address

IUlle Dy nas%hﬂ'““ REINSTATEMENT_______?%G%

hoca Reodon 33433

If above addresses are incorrect in any way, ling through incorrect informatlon and enter corraction below,

2. New Principal Office Address. It Applicable 3. New Mailing Office Address, If Applicable 4. Date lncorporated or Qualified
To Do Business in Florida i l I l—f I q 5
Suite, Apt, #, etc. Suile, Apt. #, etc.
~ FEI Number Appiied Far
City & Slate City & State &5 o (pq 7q 77 ) Not Applicable
Zip | Country Zip \ Couiry ’ CERTIFIGATE OF STATUS DESIFED [] RRPASu s bs
7. Names and Stree! Addresses of Each Officer and/or Direclor (Florida nanprofit corporations must list at least 3 directars)
Name of Officers Street Address of Each . !
Title(s) and/or Directars Officer and/or Director City / State / Zip
2 3 (Do NOT Use Pest Office Box Numbers) 4

P.d |Andren Goudreau | 8406t pynasty DR. | Bpec Ratpn £l 33433

D |Helers Cohen 23324 Alorg DR, [Bieg Rafon | FL33433
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' FREEC00, 0 *Eesd00, 00

8. Name and Address of Current Fleglstered Agent 9. Name and Address of New Registered Agent

Name

A h d r C a Cv? OLJd re a L{ Street Address {P.O. Box Number is Not Acceptable)

Il Dynasty Deive s

CH2E040 {1/98)

/5000[ )){CLmn F L 33 L’33 __Lj - ’lSéa[k_a Zip Code

E'GISTEFIED AGENT MUST SIGN

10. |, being appointed the registerad agent of the ﬁf& named corporation, am familiar with and accept the obligaticns of Section 607 0505, F.S.
Signature of 1 ’ l'a * q\ﬂ
Heglstered Agent ‘ A ) - Date )\‘

11 \Thls corporatlon owes or has paid the current year - {See ofher side for Infarmation
Mintangible Personal Property tax due June 30. Yes No | on Intangible tax.)

12, 1 cerfify that I am an officer or director or the receiver or trustee empewered to execute this application as provided far in chapter 807 or 617, F.S. | further cettify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04071 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shatl have the same legal effect as if made under aath.

drea &ww 2298 Sof 983537

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da.y1|me Phona #

SIGNATURE:

W




