PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TRRS O

e

h..r_._

\}’ig’.‘ Easi - FLORIDA DEPARTMENT OF STATE FILED
'>ORPORATION " Katherine Harris ‘
REINSTATEMENT Secretary.of State 000CT -6 PH L: 37

DIVISION OF CORPORATIONS

SECRETARY OF STATE
DOCUMENT # t’\l g%qU? TALLAVASSEE, PLORIDA

1. Corperation Name o ;7"/3,4 SO e yJ/‘?/,»J £ AT E A ;*‘r Fe ,

2. Principal Office Address 3. Mailing Office Address
s g Dnce | don viseos mmaﬁﬁiﬁSﬂW
Suite, Apt. #, etc.

Sunte Apt. #, efc.

4. Date Incorporated or Qualitied

206 - A A ] To Do Business in Florida
City & State City & State % / 9 JGV
. 5. FEI Number Applied For I
#/114/(4/-/ St i P M F A Ay [:/’/";0‘4' ﬁ, 0“{% (fﬁ Not Applicable

Zip Country . Zip Country

530/ OS54 . 2—7_51%‘[ .

7. Name and Address of Current Registered Agent

6. y -
CERTIFICATE OF STATUS DESIRED [J 58}15: Jaditiona, Fee require

G AR

Street Address (P.O. Box Number is Not Acceptable]

~10721 la”ﬂﬂ"UlDS r"wl

o pe S0e] %1250, 001350 . 00
Sune Apt #, Eic. ) o -
City State Zip Code
Sl gerr. FLz3,25
b o—
8. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - f . ) -
Registered Agent ( ;;)7 154 > At Date __// "’/ 2 Pomw
EGISTERED AGENT MUST SIGN
9. Names and Streel.Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
. Name of Street Address of Each ; :
Tilles Officers and/or Directors o Officer and/or Director City / State / Zip
- " . !

[Res | AwTonioc GARC A Y swsacT kA awn' FLo 330wy

10, | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5 ., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118. 07(3](|), F.S. The information indicated
on this application is frug and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUREY (L7 e &:A- | s )2/ ;ym(afﬁgaﬁwvw

SIGNATURE AND TYF DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




