g
- ’ Ap . -
‘"“-———-“"\‘t__‘—____,_f - "‘_;_f—-/
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FiLEDR
' i - SECRETARY OF STATE
CORPORATION FLORIDA DEPARTMENT OF STATE DIVISIGN OF CORPORATIONS
REINSTATEMENT Secretary of State

DIVISIGN OF CORPORATIONS 08 MAY 13 AHIl: 30

8

DOCUMENT # 737cCZ7

1. Corporation Name D f O
o aTy RA .
o oo g1 K o)

CoN T
___ ! wog— 18913 SO012IZEITE
. Principal Office Address - No P.O. Box # . Mailing Office Address G4/1408--01031--014 #5575
/OC}LI[ I\:’:UJ N '3@'§_—. fcoyr KPS ?ZQ s"/ 5 1A 1 O fO5ER0E A e
Suite, Apt. #, etc. Suite, Apt. #, atc, i - i :.. H . E';I‘ _ ] 0 G -6

—_ [a r Qualt -
Pravcdoend, TC . SRR 0 /13] 76
City & State City & State

§ - 5. FEI Number .| Applied Far
VLﬁPrQTIU)-// FC ! 59TL&37i372. N:Appucame

Zip Country Zip Country
: . 6. s 75
733 'Z.L‘{ LS, AL g} £ 7,<7L AR GERTIFICATE OF STATUS DESIRED || s
7. Name and Address of Current Reglstered Agent .
Name X .
i.’l C’TO‘& l.zJ &= -TZ v} Ad m reinstatement fee is imposed, except in
Street Address {P.O. Box Number js Not Acceptable) g ::::u::‘ztra:ﬁlsc::mahyﬂ;: : :‘:t:gd:?“: Dtt) ‘;ic?;ﬁ
O G - . r
S/" t#L!!;I N, P DT are certlfying the prior notices were not
ulte, Ap-____‘_’__ received and requesting the reinstatement
o \ 5 fee be waived.
ity . tate Zip Code

8. 1, being appointed the registered agent of the above named corgoration, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.S.

Regetered Agent /j,a%fu A ¥ e’ - 4 / 7 / 08,

REGISTEREI\J}GENT MUST SIGN

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

| Name of Street Address of Each ; .
Tites Officers and/or Directors Officer and/or Director City / Stata / Zip

e, P Vicrer Wesrzmad| oo W 38T Agraresd b3y

(0 W oy pamer | pgee MW 2950 Maweg [Soprise Pu 33323
Syl TupY SekelE 78t TherrcArh St MIRAMAL FL 33623

U= AL I e PRl LR = |
U5/13/08-~01004--013 ##175.00

—— e

10, | certify that | am an officer or director or tha recetver or trustee empowered to executa this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption contained in Chapter 118, F.S. The informatien indicated

on this application is true and accurata, and my signature shall have the same legal effect as if pade under cath.

SIGNATURE: W el wz—::’) rzmﬁr;/ dl&él/“é’) / '7/ 7/05’ as4-Y14¥-i17e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC{Q} Date Daytime Phone #




