PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO \BD LGS §30

1. Corporation Name

Rue f\(cf\& Suppuf A e

AL

ipa

QY

| Office Address

Hoe B0

iling Office Address

3-?3(\ e D00

Suite, Apt. #, etc.

Suite, Apt. #, ate.

05 Jut-2 AR

i

FiLED

l\:39

¢ STAS
h%ﬂséé F b

Al

City & State

City & State

4. Date Incorporated or Quaiified
To Do Business in Florida

ix\real

Ceeher Celda
\,\

(\\ \ N . FE! Number —tApplied For
\(“Q_\ o rdote '_\j : | \L{\ ¥ 0O Not Applicable
Zip Country Zip Count 6. 475
{D-% O QS‘S,— (PRI rg 1B CERTIFICATE OF STATUS DESIRED [ ] |ttt i
7. Name and Address of Current Registered Agent
Namg______._ ’
Soones Ceastellang * TR DT AT L 0 8 S/
LTI N el Gadr R U b, D)

Street Address (P.O. Box Numper is Not Accaptahle{ q
- .
A2 WA v ooverune L

Suite, Apl #, Etc,

oy -
NSk« W £
AL AN

Brocksuile

Zip Code

209,

Registeraed

Signature of

Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

EGISTERED AGENT MUST SIGN

%ﬂ&_&zﬂdf

Date .5; /Z E’A’ 3

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

Name of

Street Address of Each

Titles Officers and/or Directors Officer and/or Directar City / State / Zip
PG Do DO
CEO rD ’D\\'C\/\nw’(\ (\L\‘Cﬁ\\hmn &(a[c"\ QL— 011\ (‘ lﬁ\fﬁia [6 }\J\{ 13%90

R

Tames Cusrellanyg

A5 616 Powerline e

Rroaltitle C1 A4

S | F I DS Sl I o =
0B/02405--01062--003  #={650.00

SIGNATURE: M“-#\
$IGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OFDTRB&K

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0431 or 817.0401, 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 shall have the same legal effect as if made under oath.

f/za’/o(

T pate? Daytime Phone #

CR2E081 (01/05)



