PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION | ?u FLORIDA DEPARTMENT OF STATE
1423

Katherine Harris

FOR %g Secreftary of $ate FILED

REINSTATEMENT J-:. i DWISION OF CORFORATIONS E ? 5 P" ? 2 7
e s — S oerrn 9 e P

DOCUMENT # 2Q4US8 Lithes B

1. Corporation Name CCREVARY GF STATE

A4 0 Propuers TAC LUANASSEE. FLORIDA

Prmcupai Flace of Business ' Mailing Address

Dauie £1 33705 REINSTATEMENT G4
' a0

H above addresses are incorrect in any way. ine through |nc0|recl infonmation and enter carrechon below

[ 2. New Principal Office Address, If Applicabie | 3 New Mailing Oftice Address, 1) Applicable 4 Date Incotporated or Qualdied
T Do Busingss in Flanda

" Suite, Apt. 4. etlc T 7| suile Apt# elc
5 P Number

ovEsEe T oyssm 59-137/68

Apphed For
Not Applicable

Zp Couniry Zp Country $8.75 Additional Fee required
| BRow w o CERTIFICATE OF STATUS DESIRED El tor a Certificate of Status
S === e _
7. Names and Streel Addresses ol Each Offlcer and or Dlreclor (Flonda nonprom corpomhonq must lisl at least 3 d\reutorc.)
‘Name of Oflicers Streel Address of Each o o
Title(s) and/of Directors Oficer and/ar Direclor Cily 7 State f Zip
1 2 i o o 3 (Do NOT Use Post Othice Box Numbiers) 4

P lauwen A Samoaw,n, | 14571 5017 CuwT | DAVIE £L 33325 |

i , "“UlUflJ"'UID
suan“nu N C A b T FiY

ad SOE  StHooep £0 SAmE  SAME
s

CR2EQ8T 12/08)

e e - -- —
e Name and AddressofCurreni Rgglslered Agem o ) 9. Name and Address of New Registered Agenl o ]
Name
ALLeEn A Stanoxsgen R
Strecl Address (P.O. Box Number is Not Acceplabie)
14571 S (7 Cows . .
Suite, Apt #, £ic

DHUIE FL 333;5 N , _______ .

City Ismlc Zip Code T
205, F.5

Date ‘Q-_‘;‘B i c]cl

10 1, being appointed t

Sigrijture of
Regiftered Agent

11 This corporatlon owes the currenl year (See other side far information
Intangible Personal Property Tax due June 30.  Yes D ‘No |:| on inangile tax)

B — RN — e

12. | certify thal | am ar officer or director ar the receiver or trustee empowered to execule 1his application as provided for in chapter 607 or 617, F.5 1 furlher certify thal when hling
this reinslatement application, the reason for dissolution has been elminated, the corporate name satisfies e requirements of section 607.0401 or 617.0401, F.S _ that all fees
owed by the corporation have been paid 1es of indwiduals listed on this form do not quality for an exemplion under section 119 97{2;1), F.S. The infermation indicated

alEe shall

d the
on this application is fj and accuraie, my s 'U/x:eJthe sﬁwe legal eftect as if made under gath

SIGNATURE: [JLLER A Stenecnen, Ass, 2°a3-19 ISY-23¢37.59

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




