PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Al

‘

FLORIDA DEPARTMENT OF STATE
Secrelary of State

DIVISION OF CORPORATIONS 030607 24, FH L: 3y

CORPORATION
- REINSTATEMENT

DOCUMENT # Y0\4 S | SECRETARY OF Stare
1. Cormporation Name A L AH*’-\QQ oo nmnf

OY\\\( W’\J\V\\.ﬁg_ﬁc_*‘u\'\nl\ CO

2. Principal Office Address 3. Mailing Office Address ORI e LT
X225 Nw 25 AvE Savine 1124000 ~«~131|:|‘!’1——L11-1 Mz‘ai[: 75
Suite, Apt. #, stc, Suite, Apt. #, etc.
4. Date Incorparated or Qualifiad
R . b - i I %w o = To Do Business in Florida: S l ‘30 I =7 1 I
City & State City & State . : . I
.~ .- 8. FEI Number Applied For
M\KV\'\ N ? \.-; SW\&_ gq —_ ’ ,_1[ ’5 9\ ‘ b q Not Appiicabie
Zip Country Zip Country 875
235\UY WS A LS o Qb % centiicate or smarus osreo (X R o Addiiona) Fee [equired

7. Name and Address of Current Registered Agent

pf\\a)e.‘(l‘- T Fo V\)re,\ﬁ\

Street Address (P.O. Box Number is Not Acceptable)

AAAS Nw 2SS AVE

Suite, Apt. #, Elc.

Ci ' a i L}
A U !%H%E;:\ ik

Name

-
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
IR 10-3
Registered Agent Date \ O 3\ l © ’—S

REGISJ)ZRED AGENT MUST SIGN

CR2EOB1 (10702}

L | o-| REl NS?&?EE\EEW 0103

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

-

Ry

Tites Officers '::mgrog'mdm ' %‘t;'reet Adddr?ssg’frgggg * City 1 State " Z'p £
18/c] Alberho € Cora] 830\ 5w &S AVE | Moo FL 33176
Vf’D!S A\\)v(*o AW Fov\'\—t,\c\ 2%3S Sw {00 sff’ /ﬂ[m{ FL' %I 76

10. | certify that | am an officer or director or the receiver or brustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 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), £.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @Qﬁv\k { iwﬂ Albevto X.Cowtela 102303 Gos)é38-4744

SIGNATURE AND TYPEqPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




