FLORIDA DEPARTIENT OF STATE
Secretary of Staté
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # /Pl’bm Y 9\5

. Corporation Hame

The Seren:-’;'gj Touck CorPR

2. Principal OHfice Address - No P.0. Box # 3. Mailing Office Address -
1100 N. F\on({,c\w\ﬁfﬂo R 1100 N - Floride PMango Rd -
Suite, Apt &, elc Suite, Apl. ¥, elc. CR2E081 (11/10)
b \> 4. Date Incorporated o7 Qualfied
To Dxw Business in Flonga
City & Stale City & State .Q - “’ - ';20 )‘3

5. FEI Number Applied For

WQS\’ Qo.\m Qﬁo\p\f\ F L, W&é’ P u\m bech F L L_‘ [, - Qo'b 585‘ Ll Net Applicable
Zp Cauntry Zp Couniry 6. Addllional Foo required
-5'5 L\DO\ pO-\M (k&f}\ b 'bqoc\ P@M be(/\d/\‘ CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name

Nichol Za oot

Straat Address {P.O. BoJNumDer 15 Not Acceptableri

MO0 N {loddi Mango R d

Suile, Aui #, Etc.

Cny State Zip Code

M ol Pooc by FL| 33409

8. I. being appointed the registered agem of the above namad corporation, am familiar with anc accept the obligaticns of section 607.0505 or 517.0503. F.5,

Signature of % %. -
Registered Agent W\rw Date \ =
REGISDERED AGENT MUST SIGN '1 < i I

9. Names and Street Addresses of Each Officer angfor Director {Florida nonprofit corporations must List a1 least 3 drectors)

Name of Street Adoress of Each )
Officers and/or Directors Officer and/or Director City / State / Zip

Y
?“’56 Nichol ng;a:‘rc\ WDO N Florde, (Yrogo! b West Pl Bch £L3340p

Titles

5 Hd H-a933 1

C:
~
O
>
o

10. E-mail Address:

LY T o -
J ~ « ) {To be ussd for fulure annual report notlfication}

11, I certify thal | am an officer or director or the receiver or lruslee empowared to execute |his apolication as providad for i chapter 607 or 617, 7.8, tiurther certity 1hat when iikng his
reinstalement application, |he reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all lees
owea by he corparation have been paid. | further certily, the information indicated on this application is lrue and accurale, and my signature shall have the same legal effect as
Il made under cath. | am awK((F false m[mmj‘ submitlec in a document teythe Department of State constitutes a 1hird degree telony as provided forn s\q1 7.155,F.S.

SIGNATURE: \/ A (ol wh‘f}:)(\ U075

SIGNATURE AND TYPED OQ PRWTED NAME OF STENING DFFICER OR DIRECTOR lec & \ Daytlme Phone #




