PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THES FORM.

FILED
CORPORATION FLORIDA DEPARTMENT OF STATE -
Secretary of State apm
REINSTATEMENT DIVISION OF CORPORATIONS “Udﬁ DC’L’:} PH Li: l{'8
‘ _SECK LIGRY OF STATE
DOCUMENT # f 9%00090%(27 ALLARASSEE, FLGRIDA

1. Corposation Name 60‘&3 Saud'l/l CEV\\/WM\_*_ CDMMFaﬂj L_TD

2. Principal Office Address 3. Mailing Office Address
10766 BlackhawK ST S anng -
Suite, Apt. 4, etc. Suits, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Fiorida tl / ) | q q g
Clty & Siate City & State

5. FEI Number Applied For
A}l m FL éfa 8"‘ "]S'lf | NoFlJAppllcable

Zip Counlry Zip Country

33324 U sA G'CEHTIFICATEOFSTATUSDESIREDD 5.9 Additional Fee requires

7. Name and Address of Current Registared Agent

“pand g Aubr| |
Stmet?df%mpo BT Jih”m mb?‘f’, ) iu*ne} ST G1 7 <0G 13 Eals i)

Suite, Apt. #, Etc.

|
“Vankeh 55y |

8. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 6§07.0505 or 617.0503, F.S.

et j (v o Uf27/05"

REGISTERED AGENT MUST SIGN

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 . .
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

Resdyt yavid 7 A d o7tk LAk huwk. 5T Vlantat: o, FLF252Y

ol

5%%%.1 3 Se)e o and |[RecTor ¥

10. 1 certity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listad on this ferm do not qualify for an exemption under section 119.07{3)(i), F.3. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sinaTuRe:  \t A W Fay, d J. AMJ}‘Q/ 1/4—7/93' Y 455~ 118

Vi

SIGNATURE AND ﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Datd Daytima Phone #

0



