~ .L..» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

RN

Lk

10 #AY -5 PH 2042

DOCUMENT # F &4 coo 00 44549

1. Corporation Name
. # Vr ’\ ")i‘ 5; F
PoweR- PoLSE CQUPMEST =
—— e —y
ERCW Baoier- comVay, Ve, REINST & _ﬁ.....iL
= o} S04 15303
—— . [
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address L D D 1 I'IB!;; n 18 *# 1 USP ? 2
U0 CRCECY- eoad Yo Povx S¢F6
- - CR2E081 (4110}
Suite, Apt. #, atc. Suite, Apt. #, efc.
4, Date Incorporated or Qualified
To Do Business in Florida g \1«"\ oY
City & State City & State
- J— Do e ~ 5. FE! Number Applied For
I5““"”‘"‘0\ M- ELh o 22 422 V03 Not Applicable
Zp Country Zip Country 6.
O%0S |[Potuwwron | 0%oS | PukuweTon) | cermrcate oF staus oesren DY AU

7. Name and Address of Current Reglsterad Agent

PROFIT CORPORATIONS ONLY

Name

Co@ cLos |, ThARMmE o

O The $600.00 reinstatement fee is imposed,
except in circumstances which the entity did

Straet Address (P.O. Box Number is Not Acceptable)
FNO S, uw, bg TELewctE

not receive the prior notices. By checking
this box, you are certifying the prior

Suite, Apt. #, Etc.

notices were notreceived and requesting
the reinstatement fee be waived.

City State Zip Code

“Poro Te TV00 FL| 3217

Signature of
Registered Agent

8. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

MUST SIGN

Date __“ \]%B \" o

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

N of Strest Add f Each . .
Tites Officers a:g}:r Directors Ofl}le:er and?:? [gire:tg; City / State / Zip
; ?Au\.. & STen vl Yy CoTTACE PAUC Eb T W AT e, W 050w
S VetTee 5 Abamé Yz APPLE wa MAe LToe (VT 08083

M. MILLIGAN
EXAMINER

MAY -7 2019

1. E-mail Address: VeTE A @ TPowe.hoose . ComM

{To be used for future annual report notification)

1, that | am an oficer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 17, F.5. | further csm?y Thatwhen |
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 alt

1
fems owed by the corporatig) aid. | further certify, tha information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

SIGNATURE: ulsel 1o FS,-WA-8333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ 1 Data Daytime Phone #




