FLORIDA DEPARTMENT OF STATE
‘CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76/159 - L.

1. Corporation Name

ﬂ)ﬁf OLINEE™ /9057' 20 OF FHE FAmELIAY .éearmzr

3. Mailing Office Address

0 &ox 290612

2. Principal Office Address

/G HowEs STREET

Suite, Apt. #, etc. Suite, Apt. #, etc.

s¥s~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
= .

FILED

00 JUn 30 PHIZ 3T

SELRETARY OF
s

TALLANAS

RETNSTATEME

4. Date Incarporated or Qualified

To Do Busin

TATE.
¥ ORIDA

SEL, FL

ess in Florida

12/76 /2987

“I's. FErRUmber

SIrvr6026

Apphed For

Not Applicable

City & State o | City & State —_—
forT Ofange £ .o |foRT omuéaf' FL

Zip Country Zip Country
3217 USA 32129 Y

CEFITIFICATE

$8.75 Additional Fee required
OF STATUS DESIRED x tor a Certiticate ot Status

7. Name and Address of Current Registered Agent

’NameA/agA/ 1 Shosn

Street Address (P.O. Box Number is Not Acceptable) =177 {_f 7 'Eu";-—ui
Y76 ST, REgis Ay k306, 25
Suite, Apt. #, Etc.
Ci State Zip Code
fher Otomir FL | 32/0¢
A

Signature of
Registered Agent

/M;/

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oae / ﬂam-e ¥, 2000

9. Names and Street Addresses of Each Officer andor Director (Florida nonprofit carporations must list at least 3 directors)

Street Address of Each

Name of
Officer and/or Director

Titles Officers and/qr Directors

City / State / Zip

A[UG:#"“H'.‘- Shoar -

$Y96TSTREGS WAy

et OeanéE "FL 29739

DAavid D. 6951&7

5895 Lveeswe DO

/J%’ﬁaf ORLS, FL F2/27

Tohw 7. ClAwFard 175 LoGuatr Lw

Dyronn LérckH, FL 32107

SaLvaToRE T. Cuarwers 217 Seand feeates

Cid

fral” OeoncE, £l 32019

W% %ﬂv——— %/G# i SLogns

SIGNATURE:

10. | cortify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapier 607 or 617, F.5. | further certify 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 quality for an exempticn 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 tegal effect as if made under oath.

Jow

£ 28, 2000  Goy-7L 7 a??o/

SIGNﬁﬂRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Daytime Phcne #

hrge

CR |k



