PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" '\",E'-"“‘;;% ir“ l F D
’5"*'3 FLORIDA DEFARTMENT OF STATE -
Secretary of State Ca .0 30 P [ 47

DIVISION OF CORPORATIONS

CORPQRATION
REINSTATEMENT

SIATE

i

. S ey
303 e
"\I_.! M_F‘;‘.H:‘)St-\j:

.
'
ol
'

J Iy
LORIDA

DOCUMENT# Y 05 (000D L2LLS

1, Corporation Name

9\-\@&\ Moy Coreess Sne

2;_;2“"%::?3?;:5 gz- B&#\\ . “’1 M%\Q}ﬁi“:&ss Nt REINSTAEM E‘m.!;%_;g._g_n

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

4. _Er)at[e) In;orporated or Qualified I
) ' Eior
City & State City & State o0 Busiess I Tene \Q \ Q "-\\ 03
) . N * $. FEI Number Applied For
3 Q M S, NY . -

A Sitviv, N V- AREN G o Foca

6

Zip Count
. $8.75 Additional Fee required
\ \: : ; : : fg E;.g EQ\\& “76 b g\)’-§:¥ - lk CERTIFICATE OF STATUS DESIRED[__] Rtiuouiibatbrhiibtm

ANl

7. Name and Address of Current Registered Agent

Name
: - The reinstatement fee is imposed, except in
Sovos Ve N Q;\\.Q,\ S5~ circumstances which the entity did not receive
Street Address {P.C. Box Numbar is Not Acceptable) the prior notices. By checking this box you
- \Dt\ -: S Q\ %E &C}C\\Q&K\ TN RSN are certifying the prior notices were not
uite, Apt. #, Etc. N received and requesting the reinstatement

%\m AN QJS\\\ \Q % fee be waived.

State Zip Code

"o SN | AL aiain

abovg named cqrporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

v 6[35/08

8. |, being appointed the regigtered agent of {

Signature of
Registered Agent

RED AGENT MUST SIGN

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

! Name of Street Address of Each ! )
Tilles Officers and/or Directors Officer and /or Director City / Stata / Zip

WY-CT9 8% andun NSy
Q‘Q'b oy L€ oGHal Oy %\c\&‘;&\ \ AN \&
C

Vo T FHAERN

4 =1 T
06/ 3070 ——01036--012  ##450, 00

e

10. 1 certify that | am an officer or director or the receiver of trustee empowared to execute this application as provided for in chapter 807 or 617, F.S. ) further certify that when filing
this reinstatement application, tha 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 qualify for an exemption cantained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signgflre shaft have the same legal effect as if made under cath. /
r
i 0 /3510
SIGNATURE: M /4 / % / 57
Date 1 Daytims Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNJNG QFFICER OR DIRECTOR

4



