‘-.“‘ .

'y M
e e = e - FLORIDA DEPARTMENT OF STATE -
CORPORATION 4 Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 73574’) |

1. Corporalér‘).n Narne
S
E’ o DCE

Agsdcm‘no»\).

m AV éfsmre's A(meowﬂe)es

[ ne,

2. Principal Office Address

(47 O (4-sh.

3. Mailing Office Address 124,2, Nuj ZE2

by -

'PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FBRI)
T O2MERTTL PN 2069

1Y OF STATE
FLORIDA

£

SECRETA! :
TALLAHASKEE,

i

| REINSTRTEMENT CO
Suite, Apt. #, elc. Suite, Apt, #. oic. )
4. Date Incorporated or Qualified ‘ ‘
To Do Business in Florida ~ J
City & State City & State P 4 } Z"j "'{ C:
. FEI Number Applied For
Boc_a» ( alrwi FL . Poca Caren, Fo. A mfj A S8v - o _[INotropicas
Country zp County 6. $8.75 Additianal F d
. itiana ee require
3’54 0 é U S A 334 bg K.) S A CERTIFICATE OF STATUS DESIRED D for a Cenrtificate of St;us

e B 5T mrai e —- st S P CfEm = e o i e -
7= Name and Addross of Current Reglstered-Agent o T T e Lol o

Name

Cangy  Pecnen

Streat Address {P.O. Box Number is Nt Acceptable)

CR2EO081 (3/01)

Officers and/or Directors

Officer and/or Director

242 N (4h sh
Suite, Apt. #, Etc. N
City % ’\‘ State 2ip Code
\ S (IZ& d FL 33486
8. |, being appointed the rsgis-lerad sgént of thh above ngrie tyr, @M tarniliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ( ' I /
Registered Agent b Date 2122 oz
REGISTERED WGENT MUST SIGN ! !
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Strest Address of Each City f Slate / Zip

T2es

(;7412? ge‘z#ew_

I24z N [4th st

Brca

Boton, o, 3345

Sacy/rds

7 .
/@rizmc}f L-ﬂﬁ:r

23415 (1o Del MaaDa

Beca KL.\; = 3348

..l'& -

“eﬂ%’lﬁ’c’é“ J ol dsé;i |

23445 VD ez Dal ™

oca Kado, Fr 3%48C

tura shall have tha same legal effect as if made under

Gmey T BecHer,

10. | certify that | am an officer or director or the receiver or trustes empowered lo executa this application as provided for in chapler 807 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissokution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 118.07(3)i}, F.S. The information indicated

on this application is In.le and accurate, and my s
SIGNATURE: 6'

oath.

thhL

58/ 39/- 9440

A’I’URE AN!{TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date

Daytime Phone #




