PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- S FILED
RPORATI *® X3, FLORIDA DEPARTMENT OF STATE SECRETARY OF S1A
CORPORATION Secretary of State DIVISION OF {j(\RPthTIOHS

REINSTATEMENT G ;ﬁ,w
DIVISION OF CORPORATIONS

STJUL-6 MM 817

DOCUMENT # K iqu-74d-

1. Corporation Name

LLE Qnss. o) Ded&\opme\'\"(‘ QO(?O(‘OZ&‘\O’(\

R 00105525029
OF Tanamon =t s S T S . 75

3 Z 777 B;;VQM Zip; 3 777 cmpn,:y/(/ :‘3//4‘5 BICERTIFICATE OF STATUS DESIRE

T« Namo and Address of Current Registared Agent
— Q L - he reinstatement fee Is imposed, except in
Street L "'tl:a Bochr)niS\ = h\ L\ L circumstances which the entity did not receive
38 : "'S,' “’ po ) R C\ the prior notices. By checking this bax, you
S40 ive 0N Noau are certifying the prior notices were not
Sutta, Apt &, Eic. received and requesting the reinstatement
fee be waived.
- FL| 33271
ACGKO 23797
8. I.Hmwm(d?mamdlm cu'poramn,amfmnﬂmrmmmmmﬂomolmmtﬂﬁuaﬂ.m,Fs.
Signature of — —
o =1 - 727
REGISTEREDAGENT mus& SIGN
pt—
& N and Street Add| of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)
Nama of Streat Address of Each )
Tites Officara and/or Directors Oﬁmrané?:oirm Gity | State / Zip

TN FRoSSIsunlly 759 S/entophy Frkas FE 35777
S L Rossrenne | T390 Si/ver oy Lanse FL 35777

&

=

L.F. Rossignol ITI

9390 Siivertiiorn Rd.
Largo, FL 33777

T390 S Tver o) 73790 Silvearron RAEINSTAFBMENE -0
Sue, AL 4, et Sate. ot e 4. Dzto Incorporated or Qualifisd

City & Statn _ City & State - a;;mami“m g 32‘7" 8
LARGo FL | Large FL SqAEE.320] oo

40, | cartify that | am an officer or director or the receiver or trusts d to thig application a3 provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatemernt application, Mmmnhmmnmmmmmmmmmmmdmmmm or 617.0401, F.S., that all feas
owed by the corporation have boon pald and the nemes of individuals Estad on this form do not quatify for an exemption contained in Chapter 119, F.5. The irformation indicated
aﬂﬁsapp!mﬂnnhmmvdmm‘l!.undmysignammshanhawlhesmmlegaleﬂaclaslfmadetmdnroam

SIGNATU %@r L F Koss rexul Zid 7'2 -7 7Z7’375’.Z?74

SIGNATURE off PRINTETT NAME OF SIGNING OFFICER OR DIRECTOR Daytinw Phone #

-




