PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECR FILEL

CORPORATION %5, FLORIDA DEPARTMENT OF STATE TALLA%EAS%E o 5’ WE
REINSTATEMENT oot oo, o
DIVISION QF CORPORATIONS 07 FEB 2 ’
PH 1: 38
DOCUMENT # (3 5875&

1. Corporation Name

Pw‘{ (RO W Seminces , 1MC,

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3061 S. BN funee Proy| tHob N.MELO M) oo CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State Clty & State
5. FE! Number Applied For
FuKY L &/ W W-S f’" h/ sq 27 >0 Not Applicable
Zip Country Zip
32347 USA zL305 US/A" G.CERTIFICATEOFSTATUSDESiREDm 379 Additional Fee require

7. Name and Address of Current Registered Agent

Nam
he reinstatement fee is imposed, except in
&—Dﬂ/ T D - N C('/i'o e circumstances which the entity did not receive
Streat Address (P.0. Box Number is Not Accaptable) the prior notices. By checking this box, you
: “‘[0 [ . MELID D~ RO are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

meﬁmsaa FLl 32352 |

8. |, heing appainted the registered agényf the above named comoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent pate_ 2.~ =1~ o7
/ [" REGISTERED AGENT MUST SIGN
9. Names and Strest Ad%sas of Ejg‘ Officer and/or Director (Florida nonprofit comporations must list at least 3 directors)
y Name of Street Address of Each .
Thies Officers and/or Directors Officer and/or Director City / State / Zip

Chpta |\ AL WO
ED GNGH'CL ng‘\n’l—\ > ' 323 TA(U.TA'HJGS% !ﬁw 73

“ﬂﬂbnﬁw D. Macon  |bb1d M56AH Chutit to | ThuAmissse i 32324

Sl SeTS
L _g1 02/2{/07--01037--005 #4528, 75
(e
10. 1 certify that | am an officer or director of the receiver of trust ed to this application as provided for in Chapter 607 or 617, F.S. F further certify that when filing

this reinstatemnent application, the reason for dissolution has been ellmlnaied the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the oorporahon 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 indicated
on this applicatiogis\true and accurate, and my signature shall have the same legal eflect as if made under oath.

Drews D tcten 2hifer §0-S¥SIrn

FJATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytima Phone #

i

SIGNATURE:




