-,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE oot T
Secretary of State 2 10 A, 0,
REINSTATEMENT DIVISION OF CORPORATIONS 05 APR 13 &ii S: 2

DOCUMENT # 74 L1386 IR

1. Corporation Name

Keaur T Conoe f950C e

2. Principal Office Address | 3. Mailing Office Address CCR NS‘B’ &TEMEN 1
H4d3 Vincennes T 501 Sw. 4T Terrace ' e 6';,06
Suite, Apt, #,8tc. . _ _ Suite, Apt. #, efc.
. - ’ ' 4, Date'tncorporated or Qualifiad
To Do Business in Florida
City & State City & State 9/18 /1579
5. FEI Number Applied For

CalEloral  FL CAPE oran. L 56- 1848 22, Not Applicable
Zip Country Zip Country 6. sa 75" N ]
33504 Uusa 33914 USA CERTIFICATE OF STATUS DEsIRED [] [t fotius il

7. Name and Address of Current Registered Agent
Name '
Revetly Drieea / Cacorury 20 Sumbet Rentay
Street Address (P.O. Box Number is Not Acce'ptabte) hd -
Sole Sw U Terraw

Suite, Apt. #, Etc.

o] State Zip Code

iy
CAPE CD’"“-_W FL | 3351Y

—
named corpgfration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

we VY05

8. |, being appointed egistered agent of the

Signature of
Registered Agen

REGisEdE’b AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Ofticers Zlﬁm’%to Eirecto'rs grrf?tg;r'q::(;ﬁrs Siirggig? City / State / Zip
'?ﬂb Macrin Banayipes 4923 vVideonmos C7*1) CaAlE Corac, FL 33504
P Jqz3
V CHHTMR Sa..n'r €. vincanves T S CA rAt o
S/T | Goare Biamea (o521 Adeor TndeE Drive Fr myys Fu 33909
L

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: ,ylﬂi HW&‘L 3/ 3t / oS~

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

CRZEDB1 (01/05)



