e O S L R WL NPT L Lo Rt e e S L) L) P S S T B S-SR PRGN ey L

APPLICATION o Wy, FLORIDA DEPARTMENT QOF STATE,
i - Katherine Harris
FOR IS o

REINSTATEMENT oy Searetary of Stale
DOCUMENT # & FE7¢6 7

DIVISION OF CORPORATIONS
1. Corporalion Name

Sy P op @@ T rs P

|

:

|

WAA Oroenas s
|

|

Pnncipal Place of Business Mailing Address

PP Ay) RTEA e
PR focha , £/ FRo5E- AsDF

UL T T eed ] o farad o T ey
~OE 1590100 - -021
b 1500, 00 #1500, 00

| above addresses are incotrect in any way. ine through incofrect informaion and enter correchon below
2. New Principal Office Adaress, It Applicable I 3 tew Malng Office Adaress, If Appicable 4. Dale Incorporated or Qualified j

Ta Do Business in Flonda f
; —]
Snte, ApL 4, eic. 7 Suiie, Apl 9, etc N ﬂ/_"g&/_’?rz/ﬁ_ﬁ—;ﬁ

| 5 FEl Number i

) Appigd Far i
City & State l CTily & Stale ’ T ‘m|.__. A - o'o Q?J’/ |

| {Not Apphicable

—] o
$8.75 Adaditional Fee required
CERTIFICATE OF 5TATUS DESIRED (] tar a Certificate of St:!us

2ip Country y Zip | Country
| {

7. Names and Street Addresses of Each Officer and/or Director [Fianda nonprofif corporations must st at leas! 3 directors)

SR AR

Name af Officers f Street Adaress of Each
Tite(s) and/or Directars Ofticer and/or Directar [ Cny / Sale / Zip
1 2 | 3 {Da NQT Use Posl| Othce Blax Numbersi 4
+ —_— 2
_ L : . . = . |
P\ pww wicves L /170 Dmved cds, AT | DRveE pT FEFTLD |
1 = =
| t
- |
i !
) LTS
i g/ g ]
i A {
L) . '
. i
8. Name and Address of Current Registered Agent L :ﬁrg.ruama and Andre;z of New Registered Agent
Nama Bl il e
PYR M ErE S e ]
170 Dl = e, Street Aodress (PO Box Namber 16 Mot Aceeniablas
— = Rl e . e ;
b/v’/&g’ A/ .3-— 2238 Sulte. Apl #. EIC !
]
[cy - ’ J State | Zip Code !
[ o FL
10. 1. being appointed the regisiergyl agent of the abgve named corporaton. am famphar wih and accept the obigations of Section 807.0505. F.S i
Signaure of . . y e %
F\Ieggl ered Agen%,,,, K fif{,%ﬁ {/ el o Date A Z‘ N ;
% ISTERED AGENT MUST SIGN i
iy - 7S T o i
11. This corporation owes the current year See otner side fac ntormatan i
Intangible Personal Property Tax dug June 30. YesE/ No ] on ntangile tax 1 =

12. | certify that 1 am an afficer or director of the recever or truslee empowered 1o execute this 2pphcation 2s pravided tocin chanter 607 ar 617, F S. | funiner ceruly Inat when thng
this reinstateément application. the reason tor dissolution has been elirmunated. the corporale name sanshies the regquirements of sechon 607.0401 2r 817 0401, F S that all fees
owed by the carporation have been pad and the names ot individuais listed on this form do not quality for an exemplion under section 119.07(310). F S The intormat.on inaicaeg
on this application is true and accurate. and my signature shall have the same leqal ettect as if made under oath

P 2 ?
suemwnz:kkm/ﬁjﬁwi”/ / /A’/J_.‘/_Zfaé;.,\, - // / / 75 (Fk LS Sy \1

GNATUAE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Frone &



