FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS -

1

‘a s
r}"f\ﬂ BEATSEE Fu

CORPORATION
REINSTATEMENT

DOCUMENT # £ 70910

1. Corporation Name

Ugpsoda Flonde. Qorpora snm

2. Principal Office Address

Y464 Shorecrest D

3. Mailing Office Address

4764 Shorecrest Dr

Suite, Apt. #, stc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 03 IO g /g >

City & State City & State
. 5. FEI Number Applied For
Odond o  F Lo oo Oranclo Loridoo 54 . 320355 | Not Applicabie
Zip Country 2ip Country 6. o
321 & LSh BTy we CERTIFICATE OF STATUS DESIRED ﬂ S ’
7. Name and Address of Current Registered Agent
Name ’
SONO25 3390053
John Scovt Nadd AT D ] 7t
Street Address (P.O. Box Number is Not Acceptable) * I ] B
¥ Sherecrest D '
| Suite, Apt. #, Etc.
City ) State Zip Code -
Ordondo X FL | 3281

B. |, being appointed the registerad agent of the above named corpo}atlon. am familiar with and accept the obiigations of saction 607.0505 or 617 0503, F.5.

SRRV W\ § T

¢ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

Date |Ql_‘_‘”h?}

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

Street Address of Each
Officer and/or Director

Namg of

Titles Officers and/or Directors

City / State / Zip

Res | Sohn Scott Naad

\/ . Pw.s

464 Shorecest Dr
4164 Shoreorwsd D

O’_-’C_Lndb#p)- 33¢1%7
Odando FL 33Ri1y

Ranes Elizaells Nodd

Sechy Fohn St Naddl

51t Shorecre oy D

Difando, FL 33€)7

Treas | Pane < £)izalbad, Nodd

4744 Shorecrest D

OMornds, £ 35817

1

10, 1§ certify that 1 am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when 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.S., that alf fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same lega! effact as if made under oath,

LA AT Nl

SIGNATURE:

12/4/6  (407) £74-185 )

SIGNATURE AND TYPED OR PRINTED NAME OF &§IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7’

EINSTAL chiENY_g2 03

CR2EQ81 (10/02)



