PLEASE READ ALL.INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 442902
AL. cweNS Faintine, TNe

2. Principal Office Address
ol

Cve .

3. Mailing Office Address

20l Vespere FVE

Suite, Apt. #, etc,

Suite, Apt. #, etc.

City & State

SApscTd | FL

4. Date Incorporated or Qualifiec
To Do Business in Florida

Zip 'Country
34232 ‘ UsA

City & State
- 5. FEI Number Applied For
ZRQ_F\S oTR ; f;ul:;y 53. |qngt-\ \ Not Applicable
6. - " ,
34232 LUSH ceRTIFICATE oF sTATUS DEsIRED [] RO aRbebA

7. Name and Address of Current Registered Agent

Name

Soame< D .

Qe NS

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

Suite, Apt. #, Etc.

loBe N\oRuihngsihe e

City
EneLEeSD

State

FL

Zip Code

34223

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligatlons of section 607.0506 or 617.0503, F.S.

e 2 —
/

<7~ REGISTERED AGENT MUST SIGN

Date lQJlI)OS

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

Name of

Tities Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PR,

BuaN L, Owens

3ol VESPER, AYE

SARASCTR, €I 34232

ala

N3

10. ( certify that | am an officer or director or the receiver or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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.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 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: - /ﬂ Loran L. Oers Lo 12/1/65 ( ?‘Y{f)ﬁ"fﬂ“ll

Date Da\‘rla‘rne Phaone #




