--__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. e

* APPLICATION FLORIDA DEPARTMENT OF STATE
" FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ‘ L F D

DOCUMENT # ~J 27717754 o7 23 M 827

1. Comporation Name

SEGRETARY OF 51 NE

/'/‘5 NRY W/N k/é@ Inc., TALLAHASSEE, FLORID

It above addressas are InCOact in any way, line through incorrect information and enter correction below. - DO NOT WRITE IN THIS SPACE

2. New Principal Office Address, It Applicable 3. New Mailing Addrass, If Applicable 4. Date Incorporated or Qualified 7
To Do Buslness in Florida 9 /

Sune, Apt ¥, 610, Sulte, ApL ¥, 81C. 7 ?@
5. FEI Number / rApptied For

City & State City & Stale Not Applicable
6.

o ‘ Country ap Country GERTIFIGATE OF STATUS DESIRED [

7. Names and Sireet Addresses of Each Officer and/or Director (Flprida nonprolit corparations musl list at least 3 directors)

Nama of Officers Streel Address ol Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 3 {Do NOT Use Post Otfice Box Numbers)

Py inklee. |951 So ook Rond T | Hotlywood, K. 2021

- S ——-—"
-

B/ 01025014

W3] -

8. Name and Address of Current Reg!stered Agent 8. Name and Address of New Regisiered Agent

egfL ﬂ QWN :memdd TP.D. Box Number s Nol Acceptable)
)28 Btackeed Aut , 8 Flaat T

m ! ,’ R 33/ 3] Ciiy siéalt: Zip Code

10. 1, being appointed tmw named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S. .
Signalure of
Regislerod Agent —T Yy Date _ 7/q"7 N

“SREAISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the .
Dept. of Revenue under é 159.032, Florida Statutes. Yes[ ] No[] e ntangie oy "

12. 1do herobmrﬂfy that the information supplied with this filing Is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Slatules. | re-
lease tha slon of Corporations from any liability of non-compliance with Section 118,07(3)(k) In the gvani tha! the Information sggglied is deemed exempl fron public access. |
cartlty that ! am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter or 17, F.S. | funther certify thal when filin
this reinstatemant application reason for dissoluyon has baen ellminated, the corporate nama salishies the requirements of section 607 0401 or §17.0401, F.S, and thal all

he al Id. fTheAnformation indicated on this epplication is true and accurate, and my slgnature shall have the sarne laga! efloct as il made

Hepty Winkisr _&/pa/pr 25.40.92

TURE AMD TFPED OR PRINTED NAME OF BIGNING OFFICER OR DIFECTOR Daytima Phone #

CRE040 (12/95)



