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> PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

u 8]
SECR T RY OF SIAML
G DWISIOH 0r ¢ \PFR{}‘I* ans

-i&} FLORIDA DEPARTMENT OF STATE
o ¢ Secretary of State 08 UCT - 9 PH |2: 35

DIVISION OF CORPORATIONS

CORPORATION /7%
REINSTATEMENT &

N

DOCUMENT # £ 06 6p0003829

1\2@/4 ~f  FNC
TR S S R0, 00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
Yer &  Lake Ema pr Yro) £ Llake Cszare oa GRZE081 (10/08)
Suite, Apt. #, atc. Suite, Apt. #, etc.
4. Date Incorporated or Quatified / /
To Do Business in Florida ()
City & State City & State 7 § o
5. FEI Number Applied For
Davie Fe Davie , Fe [3-Yoob20 Not Applicable
Zip Country Zip Country 6. $3.75 - . .
Additional Fee require
133 5¢ 332 2% CERTIFICATE OF STATUS DESIRED (] Rt
e _

7. Namme and Address of Current Reglstered Agent

Nama Q /./ [Z/The reinstatement fee is imposed, except in
o/ COH. £ circumstances which the entity did not receive
Strest Address (P.0. Box Number is Not Acceptabie) the pricr notices. By checking this box, you
Q10! & Lake et  pr are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
i fee be waived.
City State Zip Code

Dal/ic . FL| 32222

8. | being appainted the registered agent of the above named corporali familiar with and accept the obligations of section §07.0505 or 617.0503, F.5.
Signature of ﬁ
Registered Agent / : Date

?éG ISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Of'ﬁc?( and/or Director (Florida nonprofit corporations must iist at least 3 directors)

{
Tites Oficers auetjor Directars et andror Drbaor ity State / Zp
o Ron/1  CoHén Yol & Lake Zmte o PAvié _ Fi  333a¢

AL 0]} faof/

DEINSTATEMENT 0 Y- DF

10. ! certify that | am an officer or director or the receiver or trustes empowared to exacute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., 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 contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effact as if made under cath,

SIGNATURE: RINL CcIHEN

(ﬂgﬂmﬁ AND TYPE)OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

/



