PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F ! L E D
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 06 BCT _ 3 PM 12: ,40
DOCUMENT # § QY 0000431 Selhroo o _AIE
1. Corporation Name TALLAHASSEE, ¢ LORIDA

S.C. 5. Ox/t/am”;as (34\/‘?\:1('\

2. Principal Office Addrass - 3. Mailing Office Address
//6-397 Gravdvicw _\?00‘& //07;) Gmn{{u.puf{?(;aé
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & Stata o : 1
¥ 5. FEI Number Applied For
Zip Country Zip Country 6
& CH <77 ws A~ " CERTIFICATE OF STATUS DESIRED Aolditional Fee required

7. Name and Address of Current Registored Agent

- Chvmva+~‘0w 69\1'\/»‘(‘9 ()OW‘P"“"Y

Streel Address (P.0. Bdw Number i Net Arer-tt|g)
20 I # & YS S‘fva 9"{’

Suite, Apt. #, Etc.

City __— State 2ip Coda

8. |, being appointed the registerad agant of the above named corporation, am familiar with and accept the obligations of sedtion 607.0505 or 617.0503, F.5,
Signature of Q\ {\, Jeanine Reynoids , O _ 3 - %
Registerad Agem M—ageﬂt— Date

J (-) REGISTERED AGENT MUST SIGN

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

4 Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Diractor City / State / Zip

P/ Toho t0Kawnpfor, T | 777 P bad Rk K 600
\//O Kin M, Bvo\wfﬁ Ho00 W 6548 Steest [Ralvie UJ//M!Q}'kj bL 0%
1/0 [ Rt ek M, Gl 1399 Granada Leawoody K3 ¢oa0¢
$/0 | Stoghen MV Ovatsey | 74 /2 Stecling Ray Fewn, M0 6438
D|Cavel A Hu\‘ﬂ?%{)f 5357 W, (394 Svost (Qv@vfanA’Park, K5 be209

10, | certify that | am an officer or director or the receiver or trustee empowered o axecuta this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the namas of indiyiduals listed on this form do not gualify for an exemption contained in Chapter 119, F.S, The information indicated

SIGNATUW// /Pa‘{'ri ek N, A | I / ﬂ/i/ﬁé Slo-703-6677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

K Eckel OCT - 3 2005



