B

-2

DOCUMENT # 7Ty3 s823 . .

FILED
1. Corporation Name 02
2 JAN 0§ PHI2: 35
F"L OﬂlD'q’ D Ire T Mo Y‘/\Jﬁr,lnf . SECRETARY OF STATE
okl A o
RssocwTion T2pe . TALLAHASSEE FLORIDA
2. Principel Office Addresa 3. Malling Office Address !
3160 SonseT DM IREINSTATE
Sulie, Agt. ¥, eic. Sults, Apt. ¥, etc. ik _ '
oo o ated ¢ / 3 0/ 7
“‘sf;‘a" Tows b Gy & S B P2 Number
37‘ elerspord [ | 3¢ —
) _ 5’:? 24 £, g cP ~[hot Appliond
33 o ©- conmrcate o stansscesren O
I . ummdmcwmmmm )
“Margare? - /?o"["-l:-s o e tﬂg—ﬁ’a‘”&'ﬂshﬁjiﬁﬁqm e
Streat Address (P.0. Box Number Is Not ) /. G TG 2 5 T S
QLo Sunser Dy, 1000048501 71 —5
Subis, Apt. #, E2o. -0 /052 =T33
g.r;_pﬁ/_é,.ﬁ.b,,.‘, 7 sr»ear:ﬂEl.EE EEER 2R M
City i Zip Code
ele, e bBorg FL 34 1D B
a.|bdngWuwwdhmmmmmmwwmmufuwmeorosnmrmmss §_
Raaned Agort N\ arag o 4/ Q.—«?/fra-’ M’L/U/D/ E

M““ﬁsets‘rhnen

< 1

L mwwwummmmmmmmummamam
Tites Name of Streot Address of Each

l_.l 'l =

Offioers and/or Diractors Officer and/or Director o-msmmpau%)'
P ’Q'C’/lﬂav"c} [Oﬂq-o 7‘43&4}11' lﬁ.« ) QC{VASbT Q/L Gl >
VP F—r—&n-f }4 Yad 1§ 51 /)‘hrnfc u)aoc{ La. ‘S\Q‘f'&fém{’L 3y3 2

)
S |Dale Filliber 2299 JemnTree [l fon RaTon FL32)
1 7
Maq avel 14 QD(S"B_ gJ‘LDJ'oMcTD\-»N o1 [leTersbon EL 33’“°|
CHARGT T Do il [ iF5 w0 ,g™ $ = [Boca RalswEL 2343/

io.|wwmnmmmumauammummwmMme.;mt«mmw«w.m.|mmmmmm
this reinstatemert application, tha reason for dissolution has been sfiminatad, the corponate name satisfies the requiremearts of saction 807.0401 or 617.0401, F.S., that il fees
owed bry tha corporstion have been paid and the names of individuals Bsted on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The indormation indicated

on this epplication is true and socurate, MWWMMMWMMuﬁmmm

- ny7
SIGNATURE: ma/“’l"""/_r H ?Q"%y —rﬂ_e/,,mu,— /J//q/vi 3y 5-3a9!

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




