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DOCUMENT # 19021k
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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 617, F.S. | further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true andaccurate, and my signature shaf have the same legal effect as if made under cath.
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SIGNATURE:




____”

1

i

1 (n Winom it W\(L\,[ rc_\.ncarn

Q. 20,3008

Thas \P—\—\e_r 1S c\_reauu\e‘ﬁ- m$ um.r @-\‘—%ce —\-:D_?s:oges"\‘

s lmﬁnrmn%m_ﬂﬁ_%gmwaﬁﬁ&mw_&ﬁt——————

\JtCL( oS \rp'snderﬁf ot ?\D et F\n\\1<l,,nre{-'lemen-¥at‘d -I oA

i

l-‘\—rmrw\ Ao ceanlve ml*e_«:s_:ﬂo;d:_kﬂe_aﬂ—_addmﬁed \&64-

Vear -Hm« be\m one o e an _\—n add; -L:or\. owc Socmer

bnm A mee(s (“)\ CS\ V\U\" Sile o C\CKC) EZ _no0:- D(‘o@r\— —\r&_\(

B

%(‘m -?—or \a«& \If’tl(‘ \r\{JUQ been r\o“\- —Q—\&d -\-V\Cl-\- c\uf—\—h

-\-%\5 @ ST el whoo\'\ﬁ Q0D %u\mec-\- ‘o o —\-\Are_e -\-hmxﬁancﬁ

Ae o -'i'-me, 3 con nor cnaue R—qumrd condin \ma ouc

+oo( S'orm erv\-l\ oUC o0~ br‘osf-\- CQC‘DO?O;\-lon ‘\-\—G.%‘S \m&ﬁ

\)ggm Fe_\n"{\'&‘\'ed ?\eoﬁe \ne\b e 3o rc:o\\)e Ainis

ét-\—um—hors (A > Smr\n A Dos‘_‘;\b\e .z&nn\l%‘w\c:) e com A 4-0

L he\D V\QQD AUC: sc_\nen\ c.ca«-\—« cx-\-a I’Y\\f\lﬂ"\lim mm\c\ be _

%reo_-\-\\{ ct?lbrpc_;a—\—ed.'rhnnkf\, you 1o aduonce Soc Yoo

[3

c‘_oc?erc:\—i@m .

%mmr\\f YOUrS

&mw

o e [ ot e - ..-..,_,.,_,.__-.._..o--.—_\,‘-.~m_,.._

! | RS : Loi‘\ \-\dunrd

P10 ees, Bayshore Telemn, .




