PLEASE READ AL.ISTRUCTIONS BEFQRE_ QOMPL‘NG THIS FORM.

& FLORIDA DEPARTMENT OF STATE F‘LED
Secretary of State

DIVISION OF CORPORATIONS 2000 JUH 2T AM 10: 56

CORPORATION
REINSTATEMENT

- I i \“\1
DOCUMENT # £ 032 75 muz\y;‘ssks FLORICA

1. Corporation Name

/‘/%yz;/ KA A e MDD A4

s 2rav|55p s 229y | REINSTATEMENT

Suite, Apt. #, etc. Suite, Apl. #, etc.

70/ N7 2/4 4 ool a Ol s o 5 ]G 2[

City & State City & Stai 5 —
’ . . ; » FEI Number pplied For
- Mﬂm} /54 /4/17) FL 5-4 22_3‘-/ (—/ 7 C:, | Not Appllcable

Zip Country Zig Country e,
B 3 / 5 5 V 5 33/2 = MD‘ . CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

$8.75 Additional Fee required
for a Certificate of Status

Name/{/‘;n[/ s /‘/ /t/& 0/ 7{‘___ e reinstatement fee is imposed, except in

circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable)

2 3 Sw /&2 @02_7 the prior notices. By checking this box, you

- are certifying the prior notices were not
Sulte, Apt. #. Ele. received and requesting the reinstatement
fee be waived.

City State Zip Code
/C¢§£9v27,/ fL TF/85 FL

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of (MA W
Registered Agent 4748 Date

REGISTERED AGENT Mu;;r’ 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 . :
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P | lapre/ (/e 52253 st 1p2 Goved| Aiarss 2 33765

]
07 /087

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicaled
on this application is tnie and accurate, and my signature shall have the same legal effec! as if made under oath.

SIGNATURE: /MA - m

SUGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Date Daytime Phone #

Sl Mebal M 9™ annn



