PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION  /#3W"
REINSTATEMENT fiie:

DOCUMENT # @04 000052 14S

1. Corporation Name

/<‘cu ‘jovc.sj Q@o«.t‘rcj‘er Tac

2. Pnncipal Office Address - No P.O. Box #

3429 Tallavana 7;&5(

3. Mailing Office Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

FILED

‘m MAY 18 BH 253

-t

1 ol u-\fh. ul Jir'-\“-

""‘*LL KHASSEE FLORIDA

REINS 1ATEMENTOS "/

E

l:.__J!"Il.. 11 8255

EA1EA0--01013--006 300,00

CR2E081 (4/10)

City & State City & State

4, Date Incorporated or Qualified
To Do Business in Florida

B-=4-of

FL

I

avaua

Country Zip

5. FE!Number Applied For

&C | YDR34S Not Applicable

Country

Zip
22333 scden

6.
CERTIFICATE OF STATUS DESIRED [ ssfﬁ j‘gj;:;:g:::g‘: ;f;‘,‘:,'sm"

7. Name and Address of Current Registered Agent

" Kewnetl Mo Foe s

Street Address (P.O. Box Number is Not Aocﬂeg_\able)

D424 flavane

s this box, you are certifying the prior
Suite, Apl. #, Etc. notices were not received and requesting
{ the reinstatement fee be waived.
City State Zip Code
Heveus FL| 32333

PROFIT CORPORATIONS ONLY
jEThe $600.00 reinstatement fee is imposed,
except in circumstances which the entity did
not receive the prior notices. By checking

Signature of
Registered Agent

Py

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

Date T ,,5/._/&

\ \ REGISTE]QED AGENT MUST SIGN

8, Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at Jeast 3 directors)

Titles Name of

Street Address of Each
Officers and/or Directors

Officer and/or Director

City / State / Zip

cEO

/({,u. wetl. e

z429 74 [[&Jc»u a“ Tm,l {

/L/b(/ﬁ,u ¢ fi 32333

0. E-mail Address:

J ones Keuneth@ certhli kb  net

{To be used for future annual report notification)

11. Feerufy that 1 am an officer or director or the receiver or truslee empowered to execute this application as provided for i chapler 807 or 617, F.5. T further cenify that when
filing this reinstatement application. the reason for dissolution has been eliminated, tha corporate name satisfias the requirements of section 607,040% or 617.0401, F.S., that all

faes owed by the corporation have been paid. 1 furthar gertify, the information indicated on this application is true and accurate, and my signature shall have the same IBQEI effect
as if made under oath / K
—
SIGNATURE: Ve T/ -0 SIBAETO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytims Phone ¥




