PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* FLORIDA DEPARTMENT OF STATE
CORPORATION. Katherine Harris
REINSTATEMENT ' ¢ Secretary of State )
h DIVISION OF CORPORATIONS

DOCUMENT #

;f 6‘5«////44’

2. Principal Office Address

sg57 S/

K 23047
- M
fﬂb%ﬂ%@

3. Mailing Office Address

L6y ¢/ —?/ Al

RE

21 Gup

NS TATELI=NT SXEN

Suite, Apt. ¥, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

OJ//&// IF

Cily & State
el £

Howidy,

5. FE! Number

(WO T FED

Applied For
Naot A;Jplicable

Suite, Apt, #, elc.
City tate Y
her H
Country Zip

Z%j/.{r A5 122437 S

6.
CERTIFICATE OF STATUS DESIRED [ Rkl

75 Additional Fes ieq]:lfeﬂ
for a Cartificats of Status

L Safmas

7. Name and Address of Current Registerad Agent
g‘d/ G R D

Street ress (P.0. Bg. ris Acceptable)
WL E N S e

Julninin

R

Suite, Apl. £, Ete.

I O et

City A .
/%é//‘??/ e

State

FL

8. |, being appointed the registered ageft gf the abo

Signature of
Registered Agent __*

.~ \REGISTERED AGENT MUST SIGN

I
‘hamed corparation, am famifiar with and accept the cbligations ¢f section 607.0505 or 17.0503, F.S.

CR2ED8Y (9/01)

Date /"g &L’ZA"'B
4 /

9. Names and Streat Addresses of Each Officer and/ar Direclor (Florida nanprofit corporations must list at least 3 directors)

me of Street Address of Each

Tities Na . f
Officers and/or Directors Officer and/or Director

City / State ¢ Zip

s ik az:%uc?rd'% J;é//.«;@_s /0225 St/ T ZMS

gnk
wner

10. ! certify that | am an officer or director or the receiver or trustee empowered Lo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07,0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and th
on this application is true and accurgld, and m

mes of individuals listed on this form do not qualify for an exemplion under section 119.07{3){#), F.5. The mformahon mdscaled,
ignature shall have the same legal effect as if made under cath.

SIGNATURE:

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/24 b3 BCINT F)

/_ Data Daytime Phone # 7
,

s
7

/2



