-—

’—rf

ESIE T

T 4 et PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T , ' L FILEDR
. ‘ R FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith 02 KOV 12 1 % 17
REINSTATEMENT Secretary of State - _ ]
DIVISION OF CORPORATIONS '
DOCUMENT # 43000003535 .
1. Corporation Name . = TR} Chp S et
Im“eq radedh Yea M S vices ok Hollyuuood Hills, Tine. . Y2 2--01091—-028  #$150. 10
etTloride : o
HOOICE3g 1 A2 19——1
— T s Ll 0 T

2, Principal Office Address 3. Mailing Office Address ]‘D‘ 13:',‘_ ':}':‘_ - ap 103 ._“’.‘:! {}""- -

s CA0L LI Sk TR0 00
A0 Rdseiprodc R 191 Ridaplomak. o)
Suite, Apt. #, stc. Suite, Apt. #, ete, |

4. 1I?ate Incomorated ?:r Qualified I
0 Do Business in Florid:
City & State City & State = ChTe % ‘ h lﬁq
e NP . P S )£ :fEI Number o Applied For
Cbpqu%: MD Sm(tg [ M0 57~ K593 2.2 .- |Net Agplicable
Zi Country Zip Cauntry ]
pz.l 1S Ush Sy USA ®* cesmecare o sTarus oesven [ T aiona Fee poavies
) 7+ Name and Address of Current Registered Agent
Name

MQ)ﬂo\r\m‘ Corporade Recairda, U

Strael Address (P.O. Bax Number is Net Acceptable) i 1
L 0io—Here—Sifeet Sortesbz 10 N mo,nc&lm %\

Suite, Apt. #, Ete. A '

State Zip Code

Cina | \Q-\/\a\sée{, ' FL 53@ |

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

Signature of - : Da;e /ﬁ’ //7:;) P

Registerad Agent e — >
REGISTERED AGENT MOST 3N ——————.

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

Name of Street Address of Each ' City / State / Zip

Titles Officers and/or Directors Officar and/or Director

P.0 Kldhn Heller Ao Qld@;ﬂoﬂ)o‘tﬁof 19parks, mp 21154,

VP—Mebson-Warlow— e — 4o . b ——
Ma'{ﬂaw box . i

- :
S /Po.r\alo\ (ord
D

W. Brad letj Bomnett

10. | certify that | am an officer or director or the recaiver or trustee empowered to axecute this applicaﬁon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 807.0401 or 6§17.0401, F.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The infermation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
SIGNATURE: /é’“ [0-16-0 U10-123-1600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R |

CR2E0B1 (3/01)




