‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION  FLORIDA DEPARTMENT OF STATE e
REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS e o ',‘r\'. oa
- AT A R SR
-\.J { &r R '

DOCUMENT# 2 ¢ 3(p%” S

1. Corporation Name
REL MannoEacTo QG |, 18C,

 S0009S555 105
04/26/07—-D1041—017 #1952, 50

2. Principal Office Address - No P.0. Box # 3 MaﬂmOﬁeeAddmss
Rty @ox 45 Se2l 41 staert| REINSTAFEMENT /990-07
Suite, Apt #, etc. Suite, Apt. #, etc.

vt TR e rea ™ 0183
oy & S Cly & Sme 5. FEI Number Applied Fo/
N,P\\‘\U\‘Tkg 6"’* V Lo B@(G‘r\ T L —ldt 872 Mot Appiicabie
31553 1%ﬂm~w\.e‘f 2296 \Aomu Q. cserrear o s ocsrec| ] et

7. Name and Address of Current Registered Agent
Nama . - .
e reinstatement fee is imposed, except in

R_C)ﬁ t?«:r M \T_\ = ("J‘L'Lp circumstances which the entity did not receive

: _OLB_S_C.:k_ﬂ—_o_\.t_g\. A A AL are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

:
:
Street Address (PO, Box Number is Not Accepiable) i the prior notices By checking this box you
; . .
:

City State Zip Code

AR w09 FLI 22810 j

with and accept the abligations of section §07.0505 or 617.0503, F.S.

oae M [ 2, [_ > /_O_t -

B. |, being appointed the registered agegt of the above namercorporation, am fa

Signature of
Registared Agent

ISTERFD AGENT )61.:57'5|GN

9. Names and Street Addressas of Each Officer andfor Director {Florida nonprofit corporations must Iist at least 3 directors)

Name of Street Address of Each

Titles Oficars andfor Directors Officer and/or Direclor City / State { Zip
RES S33s Grouswuiws ORLeWP o T
PS5 Roment i Haafid DvAANE 22 8\O
Sec 3Bl PisT sT SEBasTYAR, T«
e Rogry Keaw Soyles 223 58

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this apphcation as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thus form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature sifall have the same iegal effect as if made under oath.

b7

. qnz-7 o
SIGNATURE: ///o/4c A7 /Z / / 2/.5'/0 i Q30O
ATURE / TYPFD OR PMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Michele,
Enclosed are the forms along with a check for the following:

Resolution filing fee.................. $35.00
Reinstatement fee.................. $1865.00
Certificate of status.................... $8.50
Fictitious name filing fee............. $50.00
Total.....oooiiiiiiiiiiiiiiiies $1958.50

Thanks! I really appreciate your help!

Robert Herrin  cell 407-341-3434




