PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION : FLORIDA DEPARTMENT OF STATE F l L E D
REINSTATEMENT oo oomponaTons 09 AUG -3 MM 6:08
ECRETARY OF STATE.
DOCUMENT # 243470 FALLAHASSEE, FLORDA

1. Corporation Name
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2. principal Off:oe Address - No P.O. Box # 3. Mailing Office Address DB.-‘”}SI'“B"‘D1]355'““[]1? R, 5
1441 CHes A PeAKRE AYE SAME CR2E0B1 (12/08)
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To Do Business in Florida / /
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"

7. Name and Address of Current Registered Agent

Name O The reinstatement fee is imposed, except in

' c
JAack p . Meppe L circumstances which the entity did not receive
Street Address (P.C. Box Number is Not Acoeptabie) I the prior notices, By checking this box, you
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Cty -« = 'A oo N ; SIBIOZIpCOde ) : : ‘
l\)HﬁLL o FLsdio Nl e

8. |, being appointed the registerad agent of the above named corporation, am famillar with and accept the obligations of section §07.0505 or 617.0503, F.8.

oo /Jm,é {_sldundy oo 2/23/01

REGISTERED AGENT PUST SIGN

9. Names and Street Ad‘rssses of Each Officer and/or Director (Florida #onproﬁl corporations must list at least 3 directors)

Name of Street Address of Each )
Thies Officers and/or Directors Officer and/or Director City / State / Zip
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10. Ioerm‘y!hanamanomcefordiradoronherooowerormtseempowredtoaxecumttﬂsapplmﬂonaspmvidadformdaplewWoreﬂ F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, mmmmhmwmmam 0401 or 617.0401, F.5., that all fees
owed by the corporation have baan paid and the names of Individuals listed on this form do nolqua!ifyfaranmmphon conlalned In Chaptar 118, FS 'l'rninfonnation indmtod
on this application is true and accurate, andmysignatura shall have the same Isgalaﬁectas rlmadsunderoam C e
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