PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
% FLORIDA DEPARTMENT OF STATE

-

( S
. _AP,PI;gngON Katherine Harris
Secretary of State

_R_E_l_N’S_TATEM ENT \«...,» DIVISION OF GORPORATIONS FILED
DOCUMENT # SO0CT I8 AM 9: 23

1. Corporation Name\ }fh "(_’ . )_/n s & D et 1
RRANTE LesSsOE 5 ¥ w A5, @ SEUSLIA . OF STATE
(el Wise Prees '¢ AL AASSEE, FL O

Principal Piace of Business Mailing Address

5‘5?7@9\%’?\&“6}&\’& % 8o x l&‘) 103Y
Fyian endled 1 3350 kI lardendsle ) 33329 5
o RENSTATEMENT 46~

If above addresses are incorrect in any way, line through incorrect information and enler correction below.
| 2 New Principal Office Address, l Applicable 3. Now Mailing Office Address, Il Applicable 4. Date incorporated or Qualified
To Do Business in Florida s )
[ Suite, Apt # atc | Suite, Apt. #, etc. 4/6 - 9 - 9 5 j
i 5. FEt Number Applied For
City & State City & State \oSQJl‘ q q Lo ? Not Applicable
R - - &. P
2 Country 2 Country CERTIFICATE OF STATUS pESIRgn [ :
7. 'r:;anﬁisj_anc'iis’freet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i o Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Divector City / State / Zip
I1 2 . 3 {Do NOT Use Post Office Box Numbers) 4
?Msile\“f QM/#M&L 52 Mk GI%/S‘\‘ , Hii/\.m@%l Pl 2302/
1

N

fusdsl Prgnflon Nermbfl 3300 3 Plgide Sk |y weltl F1 33004

FOOO0SOE 28T T — 0
A A i o017
wEERAN0D. 00 sekkQ00, 00

' E.«Nnme and Address of Current Registered Agent 8. Name and Address ol New Registered Agent

ﬁi'\ T ) . g Name —‘g
K:)’P_n X\N\ . Strest Address {P.O. Box Number is Not Acceptable) g
) m% wle Shizz: %

Suite, Apl. #, Elc.

\\J\\.\.\\&S@\?\ . 30 f
City Slale ‘Tu) Code
l FL
rparation, am familiar with and accept the obligalions of Section 607.0505, F.S.

. mw%éf/%[.

{See other side for information

Intangible Personal Property Tax due June 30. ves [ No E( on intangible tax )

10. 1, being appointed theLegistered agent of the

Swgnaiure of
Regislered Agenl

12, | cerlify that | am an oflicer or director or the receiver of rustee empowered fo execute this application as provided for in chapler 607 or 617, F.S. | further cartify that when fiting
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_, thal all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information ingicated
on this apphication is irue and accurate, and my signature shall have the same legal effect as if made under cath. ‘

SIGNATURE: /y? QAAJMA 7%}/“/pr

" SIGNATURE AND Yvi E;ﬂoﬁ?hmm NAME OF SIGNING OFFICER OR DIRECTOR




