PLEASE BREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ AppuCAT‘ON 'k, [LORIDADEPARTMENT OF STATE

FOR 4 Katherine Harris
, ,y” Secretary of Stafe
REINSTATEM ENT ‘IM‘"‘“ w7 B []IV!SION QF a_)HF'()Hlﬂ QNS

DOCUMENT # vty - |

1. LCorporation Name ]75}17 E:‘ J’.r]: - i fi” 9; 06
RQD RAVK (N Co. l ne e BIATE

. LUQ/ % 5& LALLA WAL FLORIDA

| Principal Place of Business “"Mailing Address
[} -
4 1z

1 CAsspT AUé‘ (300 LAKES{DC
EINSTATEMENT || (F!

=
g
H

l’“"v

L

“TAK, ‘Fﬁq 32205 TAXTIA 3222

It above addresses areincorrect in any way, hne through incorrect information and enter corehon belae

"B New Prncipal Oitice Address, If Apphcabla T 3 MNew Maiting Oifice Ardress, If Appicat,’e A4 Uate Incorporated or Quathied
To [ Bustiess i Flonda
" Suite. Apt #.etc 7 ) Suile, Apt #, ele
5 FElINumbe: Apphied For
Ciy & §tate T T T ] ity & Sate eI i Not Applicatie

b 75 Additional Fee required

$8.
GERIFICATE OF STATUS i seriee () |l

7. Names and S1reet Addresses of Each Ofncer and/ar D!reclor {Hondd nnnprom cmporamns mus! list at lea st A directors)

zg — 7 I'Colﬁr'ry_" ' N 'Y } Country

-~ TR Y
Name of Officers Strect Address of Each '
Tulle(s] and‘/or Directars Ofticer and’or Director ! City / State / Zip
3 (Do NOT Use Post Office Box Numbua) 4

Res T«R?Dﬁ RV | Lz mteside O Q ,J SVIVREYS Szz/J

U-fres Sec Treus Utetorto R fheve N8 ccr I I s
ﬁ_,é@i\@qi\{ - Kf\ VKW 001 Seside O ,nm I‘“(f BC;;;/ 40

Lt ge,

ST T D Dok i Rl LI I
,,,,, e e Hq,1:_.,qq.__ﬂ‘“‘;{p,.:“.qu;*'_ -

SRR NI ¥ o g LI

e . (-

I S . I .

8. Name and A:!fss ol Currenl Hegmtered Agenl 9. Name and Address of New Registered Agent -

L300 AAK s OTDf- e Ly L KANELIY

Suegt Aﬂdr(ﬁ (F’ ax Numbu 15 Not Acceplable)
/Z/gz e/ 3;;{0 wide D Lnit Wiz
Shxfzon /e e
FL'S% 0

| 10 1. being appamlf{d the. reg\slered agenl of the above nanied corporatwon am fanuliar Ltf ay a*(ept K abligalions of Sechon 6070505 F.&
Signature of pﬂﬁ 7
Registered Age &/ @/f »é‘-—’ Dhate ??

FIEGFS'I ERE AGENT Mu‘ﬂ SIG
11. This corporanon owes the current year (See othe: side for informatian
Intangible Perscnal Property Tax due June 30. Yes No [] B ntangibe 1ax )

12. 1 certify that I am an officer or director of the receiver or frustee empowered (o execute this apphcation as provided for in chapter 607 or 617, F S | turther ceify thal when fiing
this reinstatemenl apphcation, the reasen for dissolution has been eliminated. the corparate name satishes the requicements of sechon GO7.0401 or 617.0401, F.S | thal all fees
owed by the corporation have been paid and the names 6l indviduals hsted an this form do not qualldy fur an exemphon under sechion 118 07(3(y, F.S The informaton indicated
on 1his apphcation is true and aceurate, and my signature shall have the same legal effect as it made under oath

/ﬁ /}) (J(, ( Ly . s .
SIGNATURE: W%meeo NAME OF smmﬁmc@m mm—:ﬁzt(é{ s t 7 cy{ypnénjon{: K, 2 7!

CRZEQR* 112 8R)




