PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
BIVISION OF CORPORATIONS

1. Corporation Name

Eriends of

Ly iich, fne .

2. Principal Office Address - No P.O. Box #

140 Allpn Rd

3. Mailing Office Address

W40  Alon Ed.

Suile, Apt. #, etc.

CR2E081 (11/10)

Suita, Apt. #, elc.

Date Incorporated or Qualified
To Do Business in Florida

S5 1706

City & State . Gy State FE1 Numbar
A am, 65620% | Q\&Jﬂm E{&CL)FZ/ )
Country Zp 6.

Zip

122129 | USK

Country U S A

221569

cerTIFICATE OF 1aTUs DESIRED LR e Tl

far a Certificate of Status

7. Name and Address of Currant Registerad Agent

Name@aml. P( LOKF

EOO0294 109309 75

Street Address (P.O. Box Number is Not Acpeplable) T gy Mgl e " .

2S5 7 lax2R4l € A 1042341 2--01002--002 w706, 26
Suite, Apt. #, Eic.
City M , State Zip Code

wami e oh FL 3229
8. 1. being appointed the r@jd/a ent of the abave namel{ corgoratior] Jam familiar with and accept the abligations of section 807.0505 or 617.0503, F.5.
Signature of (){} 6/ / / / i
Registered Agent . Date }0 I V] ’

\ REGISTERED. AGENT MUST SIGN Y /
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
; Name of Street Address of Each
Titles Officers and/or Direclors Officer and/or Director Gity / State / Zip
=2313T

VD | Labb

Kort

(257 Ao €d .

L/{ \Q.VVl’l &QCB’F(_

SD

Livka Lork

1257 Alon Kol

Mo 1 Beaaf\ ,1(:(_,8'313‘1

(D

Dawi el Wowrkech

9?9%‘33%M{Pd'

Miuawy Beoh FL

— REINSTAT

SMENT 36517

4

r}

T

DlecE - Ccom

0. E-mail Address; t 2 k O

{To be used for future annual report notification)

owed by the corporaticn have been paid. | f

SIGNATURE:

11. lcertify that I am an officer or director or the receiver or irustee empowered 10 execuie this application as provided for in chapler B07 or 617, F.S. 1 further cenify that when fmng this
reinstatement application. the reason for dissolution has been eliminated, the carparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all fees

urther certify, information indicated ia application is true and accurate, and my signature shall have the same legal efiect as
d in a do o the Department of State constitules a third degree f!ﬂ?,ﬂs prov;sd forin 5.817.155, F.5.
7/ oay’

if made under oath. | am aware that false infarmali

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




