{ \PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE b k",";‘l@'}: SIATE
Secretary of State SELHL({]%Fi‘nR? ARATIONS
REINSTATEMENT pIVISION OF LA
DIVISION OF CCRPORATIONS 3_ 0-'
08 MAY 18 PH &
DOCUMENT# Fokhpooovobu7
1. Corporation Name
S001 29302665808
2. Principat Office Address - No P.O. Box # 3. Mailing Office Address 05/19.08~-010334—-007 %1445, 30
74 & Gagny Avenve 292 Ma~ SreggT CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suire 20e Svire 2 * RERENEE"Y ),
City & State City & State oY /Aecy
5. FEl Numbar Applied For
WAvikesua o W1 Hacrk en spcpe , &7 19 -%374059y Not Applicable
Zip Country Zip Country s. 75 — )
5318 ¢ VS e 0740) vig certircaTe oF sTATUs oEsRen] Mot
7. Name and Address of Curreni Registered Agent
Name . . '
X|The reinstatement fee is imposed, except in
= miz: C('P,?BE LN . S:Tt i :i thJA) circumstances which the entity did not receive
rea S UL BOX Mumber 1S INOl ptable . + . .
the prior notices. By checking this box, you
_“1 1 NME 22 Ave are certifying the prior notices were not
Suite, Apt. #, Ete, received and requesting the reinstatement
fee be waived.
City State Zip Code
Deerpigio Begey FL| 3244,
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of
R:eggnisl::ed Agent .M,,vjy( K . /S pate S )13 )0 &

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 City / State / Zip

Titles Officers and/or Directors Officer and/for Director

Page | Marish Shmwarka 292 i~ STﬂ.zer, #iv Hackensger, ~T 0 76o

REINSTATEMEMT T5—0¢

10, 1 certify 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.5., 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 indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: WM ﬂl{_p Shiles {95y ) 478 - 34y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ﬁaylime Phong #




