PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 JAN =2 PM 2: 37
SECis: AT
DOCUMENT # TALLANASSEE i gy
:4“ e sery [Mhwacemesr  Lusmnoz el
J03995

2. Principal Office Address 3. Mailing Office Address \EI[NSTATEMENT

/329 N .- S7are ZDDALJ T 1324 N S7a7E %/m 7 Q/JO 7 CR2E0B1 (12/05)

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

4. Date ncorporated or Qualified

To Do Business In Florida _3//51//9gé

City & State Clty & Stater [L‘ Y

/:’L_ vz FE! Number Applied For
Mareare _MhRearz 59867 19 ot At
BR0L3 trsA BEol3 34 s'c&mmmo;smmsnssneoﬂ 7> Addia ;

7. Name and Address of Current Ragistorad Agent

eme ,L/ ,41,@/20 ﬂu,mq’ S0
Strest Address (P.Q. Box Number Is Not y -
3049 A St Roan 7

Sulte, Apt. #, Ftc,

City Jip Code

State
DAR cpre FL| 335063

8. i, beingappohhdﬂiemguemdagemmmmmmamhmmmmmpwﬁoqusﬂm 807.0505 or §17.0503, F.S.

Regielored Agert N’/W Data 7% - 22 - 2804

\REGISTERED AGENT MUST SIGN

9. Naumandmm@sdew‘Mrmmmmmmmmmuammde)

Name of Street Address of Each
OfMicers end/or Directors Officer and/or Director City / State / Zip

075/ Y el ,Ju,mﬁ,lﬁa 1324 N Siwre ;@‘fw 7 Wm%w; £l B3043

2R T T TR S D
ot RES NS o s

127 -0 00T e T0R

10.Ioerﬂlylhat|mmdﬂoaudbmm«ﬂwmmmmemmmmumnﬂsappuuﬂonasprwuedﬁrindmpwmnrsﬂ. F.S. | further certify that when fillng
Wsrdrmmapglhzﬁon.ﬂnmhm&“dﬂ“hmmmmmwdwﬂw.mm or §17.0401, F.8., that all fees
owedbymem‘pomnmmbanﬁdaﬂﬂwmdhmwmmmmmmwmmmmﬂhm119. F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if nade Lnder oath.

SIGNATURE: M 1 A Lrey ATE? Se A2 fa00s  GEY S 9787
TURE AND OR PRINTED NAME OF SIGNING OFFICER HRECTOR Datey Daytime Phona #




