Jom SN

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFORM.

FLORIDA DEPARTMENT OF STATE 03SEP 16 AM D26
Secretary of State
DIVISION OF CORPORATIONS SECRETATY OF STATE

TALLAHASSEE Fi.ORIDA

CORPORATION (2
REINSTATEMENT (8

DOCUMENT # G5 & S\ -\

1. Cerporation Nama

Ligor anat Ligoni)-D)-S»PA
Y] JES?’%TE‘V BT -0y

2, Principal Office Address 3. Mailing Office Address ] I:f |: |:| I_l ‘;:.-3 |.-.} l,’:; 5 1 U
5201 enty=l AIE | S0 Cenvral A 9716/ 03--DI012-002 %208, 7
Suite, Apt. #, etc. Suite, Apt. #, etc.
: - — - . C e e 4. Dats Incorporated or Qualified
Sy sae e _ Ta Do Business in Florida &,__ \ _,"l%

- . FEI Number Applied For
Saesnyg Pl Peecloyy e ot poca

Country Zip Country

-p33q > P‘ N e\ ‘ hNS 33"‘) ‘O P ﬂﬁ [ l A’S s CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Reglstered Agent

Mewbes Pul Ligow
=0t Cendral RQD

Suite, Apt. ¥, Etc.

5 38,75 Additional Fee required
for a Certificate of Status

City ) _ State i D
- S DO 4 FL| 2237
8. 1, baing appointad the registered agent of the above named corporaticlf, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

CR2ECE (1002}

Signatura of
Registerad Agent Date O 3
REGISTERED AGENT MUST SIGN -
9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Stroet Address of Each City  State / Zip

Titles Officers and/or Directors. Officer and for Diractor

50| Ligons Mincke 170 S ASE ek e o

P1D) L\gon Kegnald |=aot Cerwral AJE [S4-PLHS i (o F( 350

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F. S. 1 further certify that when filing
this reinstatement application, the reasan 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 an this form do not qualify for an exemption under section 119.07(2)(i), F.$. The information indicated

on this application is true , and my signature shall have the same legal effect as if made under oath.
SIGNATURE: o Folo? 133321 7%%0
slén.qr/iu{E AND TYPED OR PRINTED NAMGYOF SIGNING OFFICER OR DIRECTOR Date , Daytime Phona #

ﬂ’ 2ftt



