~~. PEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

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

DOCUMENT #

1. Corporation Name

FH0%

SYKFES CREEK Proge iy, e,

2. Principal Office Address

3. Mailing Office Address

(308 Rrmseile .

[36% Pirersicte Dr

CR2E0B1 (8/05)

4. Data Incorporated or Qualified
To Do Business in Florida

g/rs/&/

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

City & State City & State

Tilos s [le ’;‘/4« . /Tpsec e, Hla .

Zip Country Zip ) Country
327280 0¥ s B280 054

5. FEI Number

/RB/9B3706T

Applied For
Not Applicable

4

6. 1
CERTIFICATE OF STATWS DESIRED I:' o

7. Name and Address of Current Registered Agent

Nam:bw(c\yk‘/" (v, ._S:Q,Veﬂj

Street Address (F’.éfBox Numbgrjs Not Acceptable)

‘30 % (vend de »Z)_/‘

Suite, Apt. #, Etc.

Ci%us oy ﬁﬁ

State

FL

Zip Code

22250

Signature of
Registerad Agent

AQ!;, Lyameyn:

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

Date /oy? a J__-

REGISTERED AGENT MUST SIGN

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

Street Address of Each
Officer and/or Director

Name of

Titles Officers and/or Directors

City / State / Zip

/3"5@M

Dy 7705 0,70 Hy, 3275,

(t‘D‘”"{'\"" W, Sev u-g,:)

(/
9V =TH THTN =Pt n ey ==
12Tl ie—-01045--019  ##1200. 10
Y

10. 1 certify that | am an officer or director or the raceiver or trustee empowsred 1o executa this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section §07.0401 or 617.0401, F.5., that all fees
awed by tha comoration have been paid and the names of individuals listed on this form da not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shalt have the same legal effect as if made under vath.

SIGNATURE: (Q‘fa et or. Do obt—U), Decrers /9}/57/03_3;1 /“géy‘b?'fﬂ@'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

Data Daylime Phone #




