PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FOR

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # '76}0/5/

1. Corporation Neme

T Ko7 £Lv8 < Tamap

e
p. afL

Ny T’ aM&

DWIS!OM or i,
10 JAN 11y P L 4O

A/ 5 otnAS

Streat Addresa (P.O. Box Number |s Not Acceptabis)

%’he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
recaived and requesting the reinstatement

_$ol FE Ghekad STues7
Suite, Apl. ¥, Etc.
City % Py . ??Ii: Zip C;de&

fes be waived.

Fo e Nan TOOIEG2OTEDT
Va7 0n Lo 0014/ T~ 1044013 #1321, 25
2. Principal Office Address - No P.O, Box# I_ 3. Mailing Office Address
Fol . e S § ?Oé 122 JGK&OU SI_ CR2E0B1 (11/08)
Suile, Apt. #, otc, ’ Suile, Apt. #, ate.
4. Dwate Incorperated or Qualified
To Do Business in Florida
ey &jﬁ:" Gty Stete 1 5. FEI Number Appiind F
. s phiied For
/ﬂ mEA ﬂM/OJQ ﬁ/}l )Dﬂ /(/‘éQMﬁ (57 - o?y,(ﬁ?oé Not Applicable
p Counlry 2ip * Couniry
230y PAL 3340y PR ® ceRtiricate oF sTATUS DESIRED PR annt Fe
7. Name and Address of Current Registered Agent .
Name 3

Signature of
Registered AQ

REGISTERED AGENT MUST SIGN

8. |, baing appoiniad the reglsiarad agent of the ahove mld corporation, am familiar with and accept the obligations of section 8074505 or 617.0503, F.5,

Date ///1—//0

9. Names and Strest Addrssses of Each Officar and/or Director {Florida nonprofit corporalions must list at jeast 3 directars)

Name of

Titles Cfficers and /ar Directors

Street Address of Each
Officer and/ar Direclor

City / State / Zip

QQES Wituam 4 é‘fu_eu :ﬁ&

- m
3507 Bausuoee Bin™

Tambd ft. 33c25

O |Menpec A.Sesacrion

3901 S, Drexcr Auvr

Tamen, Fo 33610

QA’-{mDN'D F SAUbQ.LI

503 Westey D

Tamos Fo 33647

Lyan Love

$104 Dounce Brome 7o

Tamps Fo 2335

™
D
D | Jour P Fosrer

202 Waree Oaxs Lnn{e

Tamea. Fr 23618

0. E-mail Address: fa,m ﬂa/ ro‘ﬁv,w;f@ Vertzaom, /)6{7

Yo bw usad for 1 uaf report ot

awed by the corporation have bae d A furt
made under ogth. /¢
SIGNATURE:

1 SIGHATURE AND

ation indicated on this applicatian is irue and accu

ED ORt FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

te, end

ot

11, tcarlify thati am an officer or diractor or the recelver of trustes smpowaered to axacule this application as providad for in chapter 807 or 817, F.8. | further cerlify that when fillng
this relmstatement application, the reason for dissolution has bean eliminaiad, tha corporaie name safisfias the requirements of saction 6070401 a1 6170401, F.S,, that all fees

my signeture shall have the samo lagal offocd as if

fosrar_ f/Lz/o 3 223 e o4

*Daytime Phone 4

N



