FLOFHDA DEPAHTMENT OF STATE

APP\#SQT!ON . ‘% Sandra B. Mortham
' /}5 Secretary of State Ry
REINSTATEMENT &% DIVISION OF CORPORATIONS A

DOCUMENT # 5611%3

1. Corporation Name

P Fuen TuRE LI
v
Principal Place of Business i Mailing Address 4/&/5 AU ?fﬂﬂ{

g Coe. ya
2 WY T st Lyl REINSTATEMENT 0% @7

It above addresses are incorrec! in any way. line through incerrect information and enler correction below.
2. N w %Address Il Applicabie 3. New Mailing Ofiice Address, If Applicable 4. Dale Incorporated or Qualified

N1 THEE . 5 AW PF - Ll ol | TVoDoBusinessin Florida

Suite, Apl. #, elc. W uite, Apt 4, etc.

2770 WU TTH - 5. FEI Number Applied For
_Cwe Mp&é’ /64 /’ Gjv B Siate Q/ 45 ’046 7593 NzFl)Applicable

éﬁc $8.75 Additional Fee required

% // ngd W RL g B34 ¢ C%YEJW D)  GERTIFICATE OF STATUS DESIRED ] AP auebt

7. Names and Strae! Addresses of Each thcer andfor D;reclor (Florida nonprofit corporations mus! list a1 least 3 directors)

Name of Officers Streel Aodress of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
3 (Do NOT Use Post Office Box Numbers) 4

Dwe.| Micyet K. fonkor dosts Wa) 774 | Gent Sp , L 33047
74 /A/ﬂ K. gyfé&u{/ ’r
J&e - L ss M. @ﬁ@wf/

ST R Peges] m=toe] =t
R N DlloU-'*DUE
W15 0 315 0

T

B. Name and Address of Curront Reglstered Agent 9. Name and Address of New Registered Agent
Name 3
A PO :
nvg Fa . z
o & ‘ge Sireet Address (P.Q. Box Number is Not Acceptable) §
Vo168 w PT .

Suite, Apt. #, Etc.

Coenc Sp Lewes, e 330 ¢7

City State Zip Code

19. |, being appolnted the registoged sgont \e above named corporation. am Jamiliar with and accept the obligations of Section 607.0505, F.S.
Signature of M/ ?
Ragisterod ATt — .. " Tt . . Date _

REGISTERED AGENT MUST SIGN

11. Doeslthis corporation pay any intangible tax to the {See other side for information
Dept.’of Revenue under S. 199.032, Florida Statutes. Yes [J No on intangible fax.)

12. | cenity thal | am an officer or direclor or the raceiver or frusiee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has beon aliminated, the corporata name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurale, and my signaiure shall have the same legal effect as if made under oath,

SIGNATURE: J%&éﬂi Y/ /V / /w/t) /é&% [ﬁﬂfj’ﬂ 7&4@/

SIGNATURE AND TYPED UR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Daylime Phene #




