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PIEASE READ ALL INSTRUCTIONS BEFORE COMPLETING [FHIS_FORM.

CORPORATION /% . FLORIDA DEPARTMENT OF STATE 05 NOV 1S AMI0: 05
REINSTATEMENT g‘ Secretary of State
DIVISION OF CORPORATIONS SECRETARY Q{— STATE

TALLAHASSEE, FLORIDA

DOCUMENT# /{3967

1. Corporation Nameq/\/ ‘5'_4/\// 7—// _{;F/L/Ef //\/C

J30/
57, PETERSBY RS, /CL. 33 70

2. Principal Office Address 3. Mailing Offica Address
S ds Aoove | Sme | aNSTATmm_Dg.g@
Suita, Apt. #, atc. Suita, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Businass in Florida / ?_67
Cily & State City & State I
5. FEI Number Appiied For |
q ﬁéo??fép Not Applicabla
Zip Country 2ip Country
CERTIFICATE OF STATUS DESIRED [ S

7. Name and Address of Current Registered Agent
Eesc (oes
30/ Typeon/e S

Name

Strast Address (P.O. Bex Number is Not Acceptab!a)

Suite, Apt. ¥, Etc.

City State Zip Cods

S Aereosiyes FL|  3237/0
8. |, being appointed iheﬁaganlwm corporation, am familiar with and accept the abligations of sacticn 607.0505 or 617.0503, F.5.

Signature of - /// /

Registarad Agent < Date / y -200.5—

v REGISTERED AGENT MUST SIGN

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

Titlas Name of Street Addrass of Each

Officers and/or Directors Officer and/or Diractor City / State / Zip

oes| Ferc Loes S30/ Tipeonts Sunis G e sspes L.
330

OO 1 49435942

11, ’1" SO5-=0105 7025 #1050, 00

K.Eokel 'NOV 16 2005

10. | certify that 1 am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S, | furthar cerlify that when filing
this reinstatement application, the raason for dissolution has been ekminated, the corporata nama satisfies the requirements of saction 607.0401 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.5. The informaticn indicaled
on this application is t and accurate, a y signature shall have the same legat effect as if mada under oath.

SIGNATURE: M . Eerc loEs~ p/tfcff /’/‘//2005 / 7 '7)3 ¥ 73/77)

'SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




