FLORIDA CEPARTMENT OF STATE At

Sandra B. Mogham ) S
Secretary of State

DIVISION OF CORPORATIONS SECR

" FOR
REINSTATEMENT
ETARY p

DOCUMENT # FQbDODDD 6——}85 TALLARASSEF, FEJQ}FSA

1. Corparation Name
PaRwv A F'rlaa.RnAc.sa' T,

Principa! Place ol Businoss Mailing Address

2125 5., Boru Ausase SO0O00202S209—

3 S12/T0/96--01151—-014
Fr. LaAvssebAct, Fi. 23312 00 ke s 00

Il abova addresses are incorrect in any way, line through incomect informalion and enter correction beiow. DO NOT WRITE IN THIS SPACE
2. New Principal Qlice Address, if Applicable 3. Now Malling Address, If Applicable 4. Date incorporated ar Qualified

To Do Business in Florida
o “1)23)84

5. FE{ Number Applied For
-~
City & Stale City & Stale 22 =~ 2.5 G.AS3 Not Applicabla
B. DT R -._'_-_ PR
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [ ] 58.75. Audimorial Fee iptyuned

" larg C_Clll_f_la‘ll(."of Statis, -

Suite, Apt. #, elc. Suita, Apt. ¥, elc.

7. N ard Street A of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)

Namw ol Officers Strea! Addzess of Each :
Title{s) and/or Directors Officer and/or Director City / State / ZIp
1 2 3 (Do NOT Use Posl Oifice Box Numbers) 4

. 1Ly 6.0, 30 Adtov
w I\-lﬂ LEKACH > ™ L F‘fu m\’bu"b‘i-" =\— 3;55’—

P ZALM &S Eawack 725 S.ub.Boru  Rdzoud ‘zr_t_nuall?-bm.l'F\.- 53Dy 9|

SVp FRasw  Buovracaton, 37 SO, Bow Ausace | Ry, Casbitpact L 333

) REINSTATEMENT ")

8. Namo and Address of Current Roglatered Agent 9. Name and Address of New Reglsterad Agan!
Name

Twin LEwvacu
3125 Sud 2o, Asteve
Far, Loubiabact \ P 3331

Straol Address (P.Q. Box Number Is Not Acceplabls)

CRZEDID {125%5)

Suite, Apl. #, Etc.

Gity State | Zip Coco

eL

10. 1, buing eppotnied 'hﬂlﬂmeralion. am Irnftiar wilh nnd accapt tho cbllgations of Soctian 607.0505, F.S. /
Signature ol \
Hggislomd Agont xf z Py S T Date ‘ ‘ J ‘ 4 4 L

T ——-REQISIERED AGENT MUST SIGN

(Soo othar sida for information
on Intanglblo lax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 188.032, Florida Statutes. Yesg No []

12. | do hereby cartity that tho inlormation supplied with Ihig (liling Is voluntasilty lumished and doos not qualily for the axemption stated In Soctlon $10.07(3){k), Florida Statutes. 1 ro-
Ioase the Division ol Corporalions from eny liability of non-compllnnce with Sectlon 118.07{3)(k) Intha avent that the Informalion sgggllod 18 doomed oxempt from publlc accous, |-
cartify that | am an officor or director or the recelver or lrustos empowered 10 oxeculo this application as provided for in chaptar or 017, F.8:1 furthor codlfy that whon filing - | -

this roinslatement applicalion the reason for dissolutlon has boen eiiminalpd, the corperate name satisfios the requirgmonts of sacllon 0070409 or 817,040, F.S., and that &
l‘unﬂs awoc'l] by tho comgration haye been palg~Tho Infprpatien Indicatedd®n thia application Is trup and accurate, and my signature shal! have (ho same Icgni oflect as If made
under calh. g A

% a . .o . i
SIGNATURE: Yrank A . B.,-M-uag o]( : n[m{% As4)3iL-q008 |
SIGHATURE AND TYPED QR PRINTED HAME OF SIGHING OFFICER O\ DIRECTOR Date ) Dly!ll:nﬂ Phone @ ]




