PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

42 FLORIDA DEPARTMENT OF STATE
' Secretaty of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 74528
“Prewoods Unir Two, Fre

03

08SEP 23 P 22 L6
L2l LF STATL
CLAMAGSSER, FLOGRIDA
1_&:' il 2ERE1ER1
3 '"f9-~ulﬂ4l]——|j:|=: P

REINSTATEMENT o7-°°

2. Principal Address - No P.O, Box # 3. Mailing Office Address
74(2‘}:\:;“_@00? (e | 24$2 Pintaets Cirele.

Surta - #, elc. Suite, Apt. #, atc.

City & State City & State

4, Date incorporated or Qualified
To Do Businass in Fiorida

ar/ 1978

e

Nygles, FL

}:hplzs _Fl

Country

\USA

7. Name and Address of Current Registorad Agent

BHo\~ | J¢A

Country

" Reler

erdH

Sumﬁ#ﬂ

Street Address (P.0. Bax Number is Not Aplab&’-

City

e

T 3t

State

FL

Zip Code

S410C

§. FE! Number

6. 3
CERTIFICATE OF STATUS DESIRED] | Rl

DThe rainstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
raceived and requesting the reinstatement
fee be waived,

Applied For

Not Applicable

8. 1, baing appointed the red agent of the above
Signature of %‘"
Registered Agent

7

REGISTERED AGENT MUST SIGN

, am familiar with and accep! the obligations of section 807.0505 or 817.0503, F.S.

ot ?/z 2/ 2008

1 8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 diractors)

Tittes

Name of
Officars and/or Directors

Street Addraess of Each
Officar and for Director

City / State / Zip

Gl Antmiachin

P
V

Deler Cursll

24<2. Pecider.
2428 (omdden OF

Negples, F 34108

Newles & 240

h

10, | certity that | am an officer or director or the receiver or trustee empowered tc exacuta this application as providad for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been aliminated, tha corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fpas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption comtained in Chapter 119, F.S. The information indicated

on this application is true a rate, and my signature shall have the same lega! effect as if made under oath,

SIGNATURE:

/éa.pm" ?/zz/wf

T e3y 43PTRIY

7/23

2/



