‘M . Y .
. e T .
. e

IPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.4;’27{:73\
=

CORPORATION A2 FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State -
‘ DIVISION OF CORPORATIONS 04 HAY -7 P 2 35
o0 we -
f SE "f‘\l '5 :! ! '\'l'_: ., =“,l‘ T
DOCUMENT # 7S €555 TALLAASSEE. F1 ORiD

1. Corporation Name

Gonruehst Frokzrr Sxaery @R
Hen rhcacs Mareezacs VaheemenT Tue ;

{

2. Principal Office Address 3. Mailing Office Address

4380 MW, |35 ST (54 m€)
Suite, Apt. 4, elc. Suite, Ap. #etc,
i 4, Date Incorporated or Qualified
City .5t — T To Do Business in Florida I/2 g:// ? g/

5. FEI Number Applied For
TAMT, GE L :

L—~TTNot Applicable \‘
1

Zip Country Zip Country 6. $8.75
v.f 38.75 Additional Fee requirec
330% U pﬁpg CERTIFICATE OF STATUS DESIRED (V] il

7. Name and Address of Current Registered Agent

Namg -
Assap ﬁ/z;r&%g, EsR, I
Strest Address (P.O. Box Number is No} Acceptable - .:“..,.“ fi '_“"l'.:;_r??:__ } B
bz go (LW, [ 35 <TREET 0507040107977 & 6F. 50
Suite, Apt. #, Etc.

" MgAaMT | Z=0z4 |

8. |, being appointed the registered-ggent of the above name;nwm tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signatura of 4/ / ;&
Registered Agent - ,t_(da—-" Date 7 } ? 0 y

REGISJERED AGENFIRYST SIGN

CRZECB1 {01/04)

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

e . Name of Street Address of Each . y
Tites Officers and/or Directors Officer and/or Director Gity / State / Zip

‘P ?gma DDZ-AA/ 723 SE /4 W/fcf ERERL) ) 23 4

5 _ TE.QI F:AKKELL /649? S£. 3 AyE & Zﬁuﬂséﬁﬁzg)fz_—?)?,g
T (Asspr Vicran 43¢oN U [3€ Spacer | Moapz, L2 3054

T

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as providad for in chapter 607 or 817, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have thessame legal effect as if made under aath.

e 9’/2?/ 0Y  F5y 4455503

SIGNATURE AND TYPED OR PRINTE VA FGHING ERLR DIRECTOR 7 bae Daytime Phane #

SIGNATURE:




