PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

GORPURATION A% FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # T0SD0D00YRRS

1. Corporation Name

Qommm*\) Q\QLOVUL\ wiw, dee,

2.. Principal Office Address - No P.O. Box # 3. Mailing Offica Address

\ \a\\o \3\1131‘ C\T\

Suite, Apt. #, efc.

\\A\\ O \A A 1\ 0\\“\

Suite, ApL. #, eic. v

4. Date Incorporated or Qualified
To Do Business in Florida

FILED
08 MAR 20 PH 2: 9

Y T e
u[_uf:n_:.-’n'\i (O

PALLAHASSER

I

D01 =20
03/20,/08-~ 011

REIN

1
105000
0b - O

ity & State

T A SR

5. EEI Number

2\
Applied For |
Not Applicable

Country

_ \p3-193\ M b

" CERTIFICATE OF STATUS DESIRED[__) RS

R35u8 | s

2508 | TR

7. Name and Address of Current Registered Agent

Namw

Deran  Leceas

S:re(t? 55 {P.0. Box Nymber is Not A piable)
\ W [Sa

Suite, Apt. #, Etc.

\
S"yggg\ Dy W

State

FL

KA

Dl‘he reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

.

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

SREGISTERED AGENT MUST SIGN

317008

I

e
9. Names ang,ﬂ\éet Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officars and/or Directors

Street Address of Each
Officer and/or Direclor

City / State / Zip

P Q\N\\\ %(\XO\(\

25 Sells Ad

NN\Q(\D,N QAFI

Ve | Glona Kool

NS Sils A4

Wire D 3ALS)-

S | Gorad ¥ealka

A1s Solls #

RS

gp ’5,/20

SIGNATURE:

10. | certity that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filing
this rainstatement application, the reason for dissoluion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an axemption contained in Chapter 119, F.S, The informalion indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

i 24444. Cecald Keatka 3

)7108 Bsnd- 17

SIGNATURE AND TYPED OR FRINTED NAME ORFSIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




