PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NQJJ}}I{\&L'

Fi2M
)

APPLICATIO /\ 2. FLORIDA DEPARTMENT OF STATE
FORC\{Q ; Sandra B. Mortham
Secretary of Stale

REINSTATEMENT 2@

DIVISION OF CORPORATIONS

DOCUMENT #3F Dfié% P

1. Corporation Name . .n[l
T iret Fromcmaal | Tk’\x_CQ‘pl'yf Hi
Pringipal Piace of Businoss -ﬂ]’) Mailing Address
.7
2627 NE 285 PG gk TOODOEE5101 7——5

~0f4 23, 9?--Ul!]8?--|312
wRERE1E 00 seSis, 00

N. M Banel U3¢0

H above addresses are incorrec! in any way, no through incorreg! infermation and enter correction below.

7 New Principal Dfice Address. Il Applicabie 3. Now Mailing Oftice Address, I Applicable 4. Date Incorporated or Qualilied .
To Do Business in Florida ’ q % 6
Suite, Ap!. #, eic. Sufte, Apl. #, elc. o
5. FEI Number q 6 Applied For
Cily & State "] Ciy & State P?E -d f Q Not Applicable
_— b. .
: $8.75 Additional Fec required

Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [} |RSAMAS bt

7. Names and Street Addresses o Each Qfficer andfor Direclor (Florida nonproflil corporations must list at lpast 3 diractors)

Name of Ofticers Street Address of Each
and/or Diractors Officer and/or Director
3 {Do NOT Use Post Office Box Numbers)

1Tltle(s) Cily / State / Zip

v e

H&-b\-.\zb-ai S, Kpl)ﬂ_"l'c.v“‘}

£ 5. Disc. oA s

HL""""“.’ ) H;:r;j’ %

©

Dow i Kayhor

—212% N Ex ek

Hm_h;_fﬁmci\ JFLIRg

ve

Cg (7@?) DI a7 41"%7@3

kuﬂ‘f ) FZ—::?)B?(’B.,__

Syt « .Zo}gt-alz,s

T REWSTATEMEN

8. Name and Address qf New Réglsiéred Agent T

Mm\@,s" Mo N

Slreet Addrqss (P O Box ber is Mot Accept

,Sune Am 4 a?_ VRN aﬁrdls-\r\’?
City, Stale Jg%m_'q3

foL A 2 JFL

above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S. )

—2-z-T)

(See other side for information
on intangle tax.}

8. Name and Address of Current Reglstered Agent

j—?ﬁf) H&J\’\( ﬂi
—6207 NE 295 oﬂ“ (]
N e E&d\r ):_(_BJ;fcf

CRPEDA0 (1295}

10. |, being appointed the registered agen! of e
Signagare of
Reglgered Agent _

1. l'{)oes this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

i . T —— Date .
REGISTERED AGENT MUST SIG

Yes D No D

12. L certity that | am an officer or director o the receiver or lrustee empowered to execute 1his application as provided for in chapler 607 or 617, F.S. | further centify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have been paid and the names of mdividuals listed on this form do not qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

— f(ﬁ%l~£m S Kappr 22 VY7 (on) e

“sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pn)& L]

SIGNATURE:




