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1. Comporation Name

Riper HowT LeverT & Baicey Lﬂ),///tpc,

o e REINSTATEMENT /) /- 0¥

§28% N. Havoen Road | 2283 N. Havben Road
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7. Name and Address of Cumrent Reglstered Agent

Davio A, Smyri

Stroat Address (P.O. Box Number is Not Acceptable) e Ein l_j "3 5 ;."ZZ' e I:"'" .;‘_: :.:..' E_‘
2400 ). Cypress RoAd NEA T~ 3= —ns2 — ##12od. 00
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8. |, being appointed m‘ Ygistored rent of the above famedadtpofption, am familiar with and accaept the obligations of section 807.0505 or 617.0503, F.S.
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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 Directars Officer and/or Diractor

LN {fo'mﬁ*Aﬂ? Mrnverson 8293 N, Havoen—Ro #2258 - Serrevaie, AT §5259 -

Vir/o! Davio A, Smim 2400 W. Cyprecc Rb. #100| Fr Lavosbace, FL 33309
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D | Joun DunkeRLEy 9293 N. Havven R $258 | Scorrsbace, AZ 5258

D | JouN GraY 2675 5. Jowes Buvd. H203 Las Vesas, NV €9146

10. 1 cerlity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
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