PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI

R ot)

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE :
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /44375~

1. Corporation Name

Pﬁ/‘f.SCO AH/QMDA!/E \Sjl«/apé/ Jac.

.

- L4
2. Prncipai Office Address - No P.O. Box #

do7d S+

1905

3. Mailing Cffice Address

j905 HoTH St

Suite, Apt. #, etc.

Suite, Apt, #, elc.

NG THIS FORM.
SECRETARY OF 121
DIVISION OFIC{}I?.'-:O?‘[;T‘J%HS

B

08 SEP 18 AN 9: 5

CR2E081 (12/07)

4. Dale Incorporated or Qualified
To Do Business in Fioriaa

08 /0i [i%45

r570-5_73338 Applied For

Not Applicable

Cily & State City & Slate

7—4” /9 o /:‘z _/,.2 ”/74 ’K/ 5. FEI Numbe:
Zip Country Zip Country

33605 | usA 334605 ©s 4

" CERTIFICATE OF STATUS DESIRED [ Rty

7. Name and Address of Current Registerad Agant

o ( %a r /£S \3716 19A-P ns

(P.C. Box Number is Not Accepiabla) i

SlreelAddﬁ‘s;
31 Lo Mora

Suite, Apt, #, Etc.

C+.

fee be

City
| IFam Pa

State

FL

Zip Coce

F/ 23¢ i/

mThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

waived.

B. |, baing appointed the tered
Signature of ﬁ
Ragistared Agent

p———

REGISTERED AGENT ybér SIGN

ent of the above named corpgration, am familiar ghith and accept the obligations of section 607.0505 or §17.0503, F.S.
- Date ? - /(9 - f

9. MNamas and Street Addresses of Each Officer ang/fer Director {Florida nonprofit corporations must fist at least 3 directors)

Titles

Street Address of Each
- Officer and/or Ciractor

Name of
Qfficers and/or Directors

City / Stata / Zip

D

PL\) g'f‘e,:"\-e_ng

4519 Brookwooel P

Tampa Fl. 22429

VD

CL S"’e_‘a/‘le,u?

14310 La Mora. Ct

“Tavpe. FlL 226 11

N

LT

CRINGTATEMT ~ (\1/_
SN IRl N (somut

1 X
03513,

10. | certfy that | am an officer or director of the receiver or trustee empowered to execute Ihis appiication as provided for in enapter 647 or 617, F.S. | further certify that when fling

this 7sinstatement appiicati
owed by the corporation hape been paid and the pames of |

an this appiication §

SIGNATURE:

. the reasaon for dissolution has been aliminated, the corporate name satisfies the requirements

of section 607.0401 ar §17.0401, F.S., that all fees

ividuals listed on this form de not qualify for an exemption contained in Chapter 119, F.5. The information indicated

. /\ar/cs S‘lle’n&ms ?-/(L-Z_éfﬁllﬁwlll

D NAME OF SIGNING QFFICER OR DIRECTOR T

Date Oaytime Phone #




