PLEASE READ ALL INSTRUCTIC.vo otFORE COMPLETING THIS FORM.

N

g TAE KT

\ a 4“
riagay  FLORIDA DEPARTMENT OF STATE
Ri?ﬁ:;?gmg:.r "‘{é%‘? Secretary of State FILED
\- = DIVISION OF CORPORATIONS 07 JUL -9 PH 2: 19

i ol ATE

DOCUMENT# EQ 300000003 BT RTEN )

1. Corporation Name \3 YA (1’c/ lﬂ Q .
REINSTATEMENT® A7

WOIOEET 29994 g

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 06, SO -0 T ‘; : =
A COY“ londt Heeet | 22 CO\/‘H&l’id‘} g*ﬁi’?} CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
o2 4, Date Incorporated or Qualified
Clly‘&gate rloo L Cltyl?ﬂte ‘Fl 00{ e BHQ?:B“ n Florida JGRWI:’L{ QO '(‘q 3 !
B. TE! Number polcdFor B
‘Z\I:‘e\l\f \/0 l/‘< C":if'v\j \/o{‘< ‘;:@V\J \/d { H Cﬁ%\l \/0)/’< it~ Aqq‘ 17 9 ‘4 :lol Applicable
Y000 “S fow’q S . ® cermricare o sTatus oesireo[7] e o o o

7. Name and Address of Current Registered Agent

Name \(\ H ¢ U/la AW‘C’ < Ierhe reinstatement fee is imposed, except in
- circumstances which the entity did not receive

Streat Address (P.0, B‘”‘ Number i "” Not Acce) the prior notices. By checking this box, you

jtﬂble) O A s
F@Y\QL Vr‘f’ﬂuf are certifying the prior notices were not

Suite, Apt. #, Etc. . . .
- received and requesting the reinstatement
SUJ'\’-Z, 140 I - --. fee be waived. .

State Zip Code

o Orvlando FL| 37601

8. |, being appointed the W am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of /
Registered Agent ﬂ”‘g 6”‘ [>"'/ ek Date 6// }/ U

REGISTERED AGENT MUST SIGN

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

Name of Street Addrass of Each . "
Fitles Officers and/or Directors Officer and/or Director City / State / Zip

C [ Bob TsMACh 9 dllardl Soier - KB Now) mk N\I 100

P | Frank Vaiier 23 Codonat Rdreed IBFINW\Ib\/K N)\I ) D00

I et

|
AN SERLTASSSEIN,

10. ! certify that | am an officar or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 507.0401 or 617.0401, F.S_, that gl fees
owed by the corpol e been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true angl accurate, and my 5|gna ure shall have the same legal effect as if made under oath,

SIGNATURE: ___,/ TranK VQFW Presvient (-3 -1 (U6 ‘825"“0:“

SIGMTURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Oate Daylime Phone #

4



