PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

:: d E:a V i
CORPORATION FLORIDA DEPARTMENT OF STATE FHLET
Secretary of State ‘
REINSTATEMENT DIVISION OF CORPORATIONS CONOY 1L AM 9: 30

LA OF STalL

DOCUMENT # 715114 ALUABASSEE, FLORIDA

1. Corporation Name
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2. Principal Office Address% 3. Mailing Office Address 0“_
Lo, /17— /QUL 410 Qwo. - 5&“-'(-— CR2ED81 (12/05)
Suite, Apt. #, etc, Suite, Apt. #, etc.
4, Date Incorporated or Qualifiad -
To Do Business in Fiorida g’—' ’ 5-—\Olbg/J
City & State City & State

%c;(g RCL(‘\'CM \ FL_ %@Cﬁ {ZCA‘:\'O-Y\ 3 F_L_ 8, FEI Number Applied For

Zi Country Zip Country

53 3 4§ (o USA 234 &le ush " CERTIFICATE OF STATUS DESIRED| | RARARNAN

7. Mame and Addrass of Current Reglstered Agent

N
e Ane RooT 1,
Streat Address (P.Q. Box Number is Not Acceptable) Cﬂ:’
1o ww. 11 Jot

!

| IR LI0])

L

1

]

=l
R TRE N

ey

'

S}

S

...
-f_l-..__“‘

-
T
£
n
4

Lea
Lt
[l

Suite, Apt. #, Etc.

" Rcocs Wodkor FL "85 usl

5[0 I| 8’8 5 3 O Not Applicable
6 e

8. 1, being appointed the registerad agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

yawes Ha R . ot o I=1~0 G

REGISTERED AGENT MUST SIGN

9. Names and Strest Addressas of Each Officer andfor Directar (Florida nonprofit corporations must list at least 3 directors)
Titles Officers ﬁﬁmf IfJirectors %‘l;f?;r?:t;?;s Sltrgcag: City / State / Zip
Presidelet Aran RooT G410 v, (118 Qe Bota Roton, L 33Y&6
bt Otctor Coanor 5918 Bowddand ’d Wellytz £L 33447
[ M T i :
Teesst D S Nadneed /760 Derly TR/ [ellingfoe K1 321ty

Bl Peqay Khorndalee [i204 N.w. S¥u St Bown Raten, FL 33k,

Gendp Bode Cilluvedthorne | 18352 - 50 8T Ao lqml[-?o[cf/eé', £/ 23120

ﬂg‘};‘fﬁ Meqan O'dDwyen (5751 MW 48 dr Coral Springs L 3307

10. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatemant 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
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signatureZ:ve the same legal effect as if made under oath.

SIGNATURE: QZZ” /2/ /. Aun R (Lo6T HAt-0 b 541-866-928%

SIGNATURE ANDTY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

e /////y



