PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F L E D

RcE(I)hT SPT(I)\?‘E\.I:;I' I(E)I:IT 5 Secretary of State
1"‘- DIVISION OF CORPORATIONS OBAPR 10 AHI0:50
SECRETARY OF STAIL
DOCUMENT# [ ]| pUST TALLARASSEE. FLORIDA

1. CorporationNeme 7 e Grrmia mof *Zdﬁ_(/& ,6” A%gf’}-/;%y
Oiﬁwgvgdfra/s’ﬁh%_bqicq Eﬂ" )
# ! / (,q) fv‘?/ ﬂ-w}?l‘rh/',a/ c;:r-/g‘dﬁ;'})r-«_/

e o ~ RENSTATEMEN
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address : il

LAf0 Broad 5. )4 A Lo, 20x] CR2E081 (12/07)
Suite, Apt. #, etc. ’Sui(e, Apt. #, elc. ™
4. Date Incorporatad or Qualified I
To Do Business in Florida
City & State City & State I
: — : N 5. EE| Number Applied For
a< kS::y\. ‘/f /k /ﬁZ ; JGGKW‘ Vf I" F/.' gq ‘qut_o%—o Not Applicable
Zip Country Zip Country G N i
32205 | US#E “carTiicaTe o starus ossieco ] o

7. Name and Address of Current Registared Agent

Nai j . L .
. The reinstatement fee is imposed, except in
72(&232 et £ dalp b % ’

7 4 cumstances which the entity did not receive
Street Address (P.O, Box Number is nét Acceplabla)

- 7. the prior notices. By checking this box, you
3865 /554/4.«/ Jats (ernucl P y g y

: are certifying the prior notices were not
Suite, Apl. #, Elc. received and requesting the reinstatement
fee be waived.

City State Zip Code

/7 /o koSS e FL| 3230/

8. |, being appointed the registered agent of the aboyge named corporatz‘on.'azp familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Ny ¢t o8
Registered Agent - Cate l O

A L

¥ REGIFIERED AGENT MUST SIGN

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

Tilles Name of Street Address of Each

Officers and/or Directors Officer and/or Director Cil’; ! State / Zip
o3 ¢ 3)9’.5—
S med a?y-cfc/, Gorgne@ | 2/3_Avemuc K o0t fq,.,.ﬂ/'% ~z “
e L ade, Ete Loun Broad S Faclion v e, 5 32208
Vr 24:‘,4, oG~ _ 7
A Gruryn Ll Ny e 35 Hsh 0//5‘2/@ e 4 7235/
Gl o 7 7, ” 7 = 7

g2 &/

0471

40. | certify that | am an officer or director or the receiver or trustes empowered to axecuta this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatamani application, the reason for dissolution has bsen eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that al faes
owed by the corperation 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 signatur all have the same legal effect as if made under cath.

rs

SIGNATURE; /é rd S 0 g5 D237y

sy2ATURE AND TYPEPOR 921?6 NAME-8FSIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

’ ey lin




