* PLEASE READ ALL IN3TRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE '&:3 L., E: @
Secretary of State

DIVISION OF CORPORATIONS 05 APR 18 PH &: 47

CORPORATION
REINSTATEMENT

L CHETARY OF STATE
DOCUMENT # [ 000000070/ 3 AR SSEE, FLORIDA

1. Corporation Name

Frst uv\'n o . e

2. Principal Office Address 3. Mailing Office Address

16 | atrobe De [36ib Latobe D,

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

4. Date Incorporated or Qualified

- S . - -To Do-Business in.Fiorida— - “-‘—““lﬁxﬁlo oO-— =- I ————
City & State City & State
gy | .{ |e# - NQ ARY . N 5. FEI Numlger Applied-For 'I
hc‘( \D &\Of_\[j H e_ C- 6 é’ Tag q ' g 6 D Not Applicable
Zip Country Zip Country 6 - ]
22211 (S /3( 2821 ( u S ﬁ— " CERTIFICATE OF STATUS DESIRED [ sa'L f Jadriona) Fes reduires
7. Name and Address of Current Registered Agent

Name T@F‘G C\lﬂe’
Straet Addrs%(Fgo.(gox Nu‘:n:;rg gtitt—mpt%ﬂri\_ §+ gﬂ,;’;“:ﬁ‘g@?’

Suite, Apt. #, Etc. i

City . \ l State Zip Cada
. ‘ ?OC,\QSDV‘\ Wi 12 FL| <2209
f .
8. |, being appointed the registered agsnt of the above named corporatien, am familiar with and accept the abligations of section 607.0505 or §17.0503, F.S, g
Signature of .%
Registered Agent Date )
L]

AEGISTERED AGENT MUST SIGN

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

Nama of Street Address of Each . )
Officers and/or Directors Officer and/or Director City / State / Zip

Pl Tim Leo 3616 Latrobe D [Cherlole NC 2824
VP | Jeft Cline . Reib Ledrboe De. C\ml—\rl-}t NC 2@21|

MENCEN R Lo el i s A |
SOBA0S—-0105--013 #1550, 00
BN e ] i Lt B

AR~ -0 T4 #7750, 110

Titles

e

a

L

[Aa]

I
s
—_
fows]
= e

10. | ceriify that | 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 application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 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 quality for an exemption under section 119.07(3) (), F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal sffect as if made under path.

A==, ve 3-1[-05 7ot[306-17%

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




