PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i - . FLED
CORPORATION ;’ ® FLORIDA DEPARTMENT OF STATE
REINSTATEMENT @@z Secretary of State 0300717 A B:07
A DIVISION OF CORPORATICNS

DOCUMENT # F D00DDOD 534S

1+ Corporation Name

Sxmusgue Huuse Ty

2. Pprincipal Office Addn 3. Mailing Office Address / ‘ ﬂ%gg?%ﬂigmgmmgmm

1 Addan fhde Call2023. Oty Al

Buite Apt-#etc. ——————— | SulE APt #ELT
4. Date Incorporated or Qualified
To Do Business in Florida
Clty & Sta City & State
d é’ 4/ 5. FEE Number Applied For
M / . } - W_ L T C - Nol Applicable
8] Country Zip ! Country - ;

Zéz«s-zd pc_ iz ve |° e

7. Name and Address of Current Reglstered Agent

[

/Z’ Jﬁ / é/ _('M s e 1 ._,*1 ry u.;*——z,,xn][!&.w'[_ltfj' #3751, 1)

F///C’ 1 4})0(93“ @ﬂﬂ/fZ

State Zip Code

FL | 3270

Signature of
Registered Agen

il Date 4'0"/3"25

REGISTERED AGENT MUST SIGN

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

; Name of Street Address of Each < )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

fre< | - S e A Wb Gl | Moty 17 22T

| J

[10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcallon the pee#or ™o} disetiition has been efiminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

3 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 trua apd L y signature shall have the same legal effect as if made under oath.

& 202 F-P74~ ST

dATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daytima Phone #

- A :f\/')i

CR2E081 (10/02)



