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1. Corporation Name S/’U,&]Ar Ld)cﬁ‘f -d‘z 237 OSIA‘

Holuse CorPoRATION, TNLORPORATED

STATE
CLCRIDA

Ky

2. Principal Office Address - No P.O. Box # 3. Malling Office Addrass
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8. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of . /
Regisiered Agent pate 74/ ‘;/ /0
REGISTERED AGENT MUST SIGN

9. Names and Strest Addrasses of Each Officer and/or Direclor (Florida nenprofit corporations must Sst at least 3 directors)
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10. E.mail Address: FETIAED VD A Coma st NET

(To ba usad for future annux! repost nokification)

11. | certify that | am an officer or director or the recerver or trustee empowered to execute this apphication as provided for in chapter 807 or 617, F.5, ! further certsy thal when
filing this reinstatemnant application, the reason for dissolution has baen eliminated. the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all
fees owed by the corporation have been paid. § further certify, the information indicated on this application is true and accurate, and my signature shall hava the sarma legal effect
as if made undar oath. . )
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