W PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name H Q\!"’ bg% -
Kims Wuaseay e

-

TAILN
sAEE

{92 Avedue {H%EHNSTAT MENT ”l’] (7)

4. Date Incorporated or Qualified !
To Do Business in Florida fo lzb/g‘f-

2. E"ﬁncipal Office Address 3. Mailing Office Address
S0 Sw. 191 Avedue LSS0 s.w.
Suite, Apt. #, efc. Suite, Apt. # etc.
City & State City & State
Homestean, FL-° HomesTéAP, FL
Zip Country Zip Country
33034 USA 3303y UsA

5. FEf Number

592539558

Applied For
Not Applicable §

.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [] $sfor a Certificate of Status

7. Name and Address of Current Registered Agent

Name

lerty  ApMi

Street Address (P.O. Box Number is Not Acceptable)

432 N. WASHIASToN Ayghue

Suite, Apl. #, Etc.

City

thMesTead

State

FL

Zip Cade
23030

8. |, being appoinied thg registered agent of the abovgnamed carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent y . Date
T REGISTERED AGENT MUST SIGN
. I -

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

; Na f Street Address of Each

Tites 7 Officers and/or Directors Officer and/or Dirsctor City I State / Zip_

F SALVATORE  MySUMECH 30656 SW 11 Aledug Home S-fg)ol FL 33034

[?

§T § KM oy MUSIAEC bso Sw . (92 AeNUg HMome sTEAD, PL 33034

XLl
U

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 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secticn 607. 0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do nat qualify for an exemnption under section 119. 07(3)(|) F.S. The information indicated

on this application is true apd accurate, and my signature shall have the same legal effect as if made under oath. "
SIGNATURE: %ﬂ /%WLUW

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZEDSB1 (9/00)



