F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tw) X %Phﬂ
RO

APROmON g, "o ey o i
FOR iz ; ' FILED
L Secretary of State
|_REINSTATEMENT S585" _ owisonor corvomstons wog BV 12 B L 10
DOGUMENT # 7289Q3, CCCLETARY F STATE
oo o TALUARASSEE, F LORIDA

F‘R\(;\“ N D) -j:r\) CORQORATTD

S

[ Principal Place of Business T T Mailing Address T —
\\ 3 A oy
10erzs o\ sl I\LES\T T, i
Oagroa R NS (’p , -11;"143‘3?-*"010.}4 Uﬂl
Sa-(/4 AR, 25 k3R, 2
If sbove addresses arp incorres! in any way, line thiough incorrect information and enter correchion below. | e -
2. New Principal Office Address, I Applicablc | 8. New Mailing Office Address, Il Applicable 4—Da—lm>orpora1ed or Qualified ' ]
To Do Business in Fiorida &) _ ? (7
Sulle, Apt. ¥, etc. T T sume, Apt # et T Ve .____:PJ
. 5. FEINumber Applied For
Cily & State City & State S 3D 59 G Nol Applicable
‘ O iy 875 pcticion ]
Zp T Country o F"“”"” GERTIFICATE OF STATUS DESIRED ] [ e
oo e oo i i nor b, g gt s s T e s T
Name of Officers Street Address of Each ' N -
Title(s) and/or Directors Officer andfor Director City / State / Zip
1 427__‘__‘ b8 (Do NOT Use Post Office Box Numbers) 4 e
PR Ructus 043 Makogrew] $g|
/ . &\m\;\ oot e Acu (4\
D e S
oecoies Deows 10 Q Y be\q ARLET «\k ' s
Qbmf‘v\*\ N\ \*v\“( 1> Casd e Sbce,.. . . .

mw‘ ‘Sb (\“\\( UL __\:.U\ &Re\ AL 4\\!2 \\t\u EAN C—i‘-\

%~@§_E?:___\§\&gn¥m.s D&Y \NQ\Q{:@-F“_FAE-_:Di\ﬂ\mi\_gi?ﬁ-& 6\‘3

8, NameﬂandﬁAddress ol‘ Currenl Reglsiered Argenlw::_ri ) i?m 7t_ o _1%iigiiﬂxmmr )

5 o < R

T Name JU —
R ) WO (& R LR N ‘
R Y 4\ : 6 TR i | “Street Address {P.O. Box Numbor s Nol Acoeptabley = 7
oQ SN & a2 8T ST
¥ B A E;.D’\ ) - ’>Sune ApUH Bl T T e e
D:\\\"’Cb o o D et ( w >l'\ [ciy T T T T Jetate [ dipGede T
. £ A~ \\ o FL
10. 1, Being appoinled the regisiered agent of the above namomn am fammar with and accepl the obligations of Section 6070506, F.5. ° T 1
f ) - 3 - — CHr
NG S NN Ca e AN TR S
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [1 No L__] on intangible ax.)
—_— ———— - e —1

12. | centity thal | am an officer or direcior of the reseiver er trusteo empowered to execute this application as provided lor in chapter 607 or 617, F.S. | further cerify that when filing
1his reinstalemont application, the reason lor dissolution has boen efiminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of indiviguals listed on this form do not gualify {or an exemplion under seclion 119.07(3)(i), F.5. The |nformat|on indicaled
on this application is true and accurale, and my sighature shall have the same legal effect as it made under palh, .

sionaTuRE: S O DL AN O A Qs pce— (] 977 GoysL hyf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEH OR DIRECTGR Date Daytime Phone %

Icqzsoao 143,26)



