PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE | FILED
Secretary of State

DISION OF CORPORATIONS 207 FEB 18 AW 10 25
DOCUMENT # 7S 3 * e T

1. Corporation Name

" CORPORATION
REINSTATEMENT

Iﬂo‘(ﬁd e Townhsusc XS ocLaf-L};,\jII(

02715721 01024101 # #9562, 75
2. Principal Office Agdress - No P.O. Box # 3. Mailing Office Address
1d4¥ SE (£ S+ | A7 Sw 30 ST
Suile, Apt. ¥, elc Suite, Apt. #, &ic. CRZEQBL (11/10)
4. Date Incorporated or Cualified
To Do Business in Flonda
Cily & State »FE’ Ciy & State — S F e e
. . N Appled For
fq——, WD ; [—/4" WD) +C &{ 729 S oo Not Applicasle
Zip Country Zip Country
3% L US4 3’53| § USA 6. CermiFICATE OF STATUS DESIRED  edAaraebiboniige

7. Namo and Address of Current Registered Agent

" e L Shragss

Suree: Address {P.O. Box Number is Not Acceptable)
T Skl 20 Streek

Suite, ApL #, Elc,

City State Zip Code

(Av Derded € FL| 22505
B. t, being appointed the registered agent of apove named corporation, am familiar with anc accept the obligations of section 607.0505 or 817 0503, F.S.
Signature of '——‘/——:_: g f - 2 ! 2 e} 2 /
Registerad Agent ( ) Date i

S

REGISTERED AGENT MUST SIGN

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

Tilles Name of Siree! Address of Each
Officers and /o Directors Otficer andfor Direclor

P Javd [ Shrowss |2om1 Sg 2LTereee | . Uon., T 357
Erewc Sheq 4t SE 15 Stvad B | = o (€ 3331k

D
D p’\lhpﬂ l/t}l(r‘\q\r( 3 Ste-Therese St Tean Sue K.{,Mh'cu;

Can,
<, —/j\no‘tfiqxc

City / State ! Zip

0. E-mail Address: M olo 35/\0‘#0! ya b & ILH Soutr . Nt

{To be used for future annual report notification)

11. | cartity that | am an officer or director or the receiver of rustea empowered {0 execule this opplication as provided for in chapter 507 or 617, F S. | hurther cartly that when filng this

rainstatement application, the reason for dj n eliminated, the corporate name sabsfies the rmquirements of section 607.0401 or 617.0401%, F.S., and that all fees
j i | turthar certily, the tian indicated on this applicabon is true and accurets, and my signature shall have the same legal effact as

1se inforngatigh submitted in rgocument to the Departmant of State constitutes a third degree fetony as provided fot in s.i??s, F.S.

473777

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date 7/ Daytime Phona 2

T MOORE.

if made under oath. | am awari

SIGNATURE:




