e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION L2 FLORIDA DEPARTMENT OF STATE ' FILED
X Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 04 APR 25 oL Be

DOCUMENT # (1800002168
FZ./VMOWTA 5/!/ / ch-

2. Principal Office Address 3. Mailing Office Address
35 A torT /{)o( 35 Aiwfoul Kc/
Suite, Apt. #, etc. Suite, Apt, #, etc,
/5 _5 7-5 / f 3 4. Dato incorporatad or Qualified ]
o &iZf j_ Gy & St To Do Business in Florida ;_. /f-/f
- B. FEI Number Applied For
[ a -
Z{:’Ioﬁ’ﬂlfnwﬂf ;coumry/vj Zg ’?ﬂf{fakl’/‘? Cour{rvy\/ EZ ——}j 70 gfé . Not Applicable
! 6.
D 7 ? gﬂ Lf5/4 . 0 7 7é D UjA CERTIFICATE OF STATUS DESIRED [[]

7. Name and Address of Current Ragistored Agent

NﬁAI 5-[/FV/C[; I/VC- - e Tt T T i oL sl T e o e B
Street Address (P.O. Box Number is Not Acceptable) E /Af[ ,435 D X ﬂ‘}r”"““lj i B'f:s"“E iab ##121 {[[ [}E:]

Suite, Apt. #, Etc.

Name

~.m

City State Zip Code

TALLAL 455/ FL| 72 F2/

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Regetered Agent _ 7’5( dm 1Uﬂ oate 1] 26 {24

REGISTERED AGENT MUST SIGN

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

i . "Name of‘ Street Address of Each . )
Tiles Cfficers and/or Directors Officer and/or Diractor City / State / Zip

U | Foavl T Macios |35 Auwbrel KL, ST 150 |\ pMororsTonn . 8T 577606

) palff/,p’ EA‘JAfowf//‘ 35 AmporT R, STe s50 |MonwisTown M 07240

AT | Tm__Luseer  zs Aweton? R 5% 150 |Moegifown, NI, 07060

10, | certify that | am an officer or diractor or the recsiver or frustee empowarad to exacute this application as provided for In chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not Qualify for an exemption under section 119.07(3)(), F. S The information indicated
‘on this appl|cat|on is true aj te, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: J(C-f S N— Fragl T_Macsos kédﬁ? ( 75’]&‘]_%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDR Dayl’fme Phaone #

CR2ECB1 (01/04)



