i M - .t . H e N .
. LAY I . a .

'
» .

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS
S ! ‘

- CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State ’
" DIVISION OF CORPORATIONS

PR o
5 1he :

B LR +

DOCUMENT# ¥ 3.2, - .0 - ..
1. Corporation Name o ‘7 . '-‘“ ‘ T P .

. ] : . i
:
’

b )

FORM. .
o FiLED
T gamIT PHIZOI

LA N

itk

o TARLIR

0490 L0

VR0

Applied For i
Not Appticable

2. Principat Office Address - ) 3. Mailing Office Address o, ’ PRI :_§~ 2 il i g .
. ) © g . - ) f CARALYSRE-01089--002 #e900, 0;
L4492 ) oin STS PO, ROY DI | et aiias—ie it o
Sulte, Apt. #, etc., : . o Suite, Apt. #, etc. T ) S . ‘ }
e tn . N VT [ m_u_ e e B . 4. Daté Incorporated or Qualified N N e
i T e R T E TR T =S 1o Do Business in Florida ™ 0[5'@0])%8'
City & State o : City & State . R s B .
o , . E . 5. FEI Number L
Sckcepin B gtPeersburg, T |'G7590800
Zip’ o Countnd L Zip . 1 Country™-J . 6 — ) N )
' 5 5") DS U S L Bgﬁ 3 |- U 5 |CERTIFICATE OF STATUS DESIRED (] e
i — -l S— —— . S—
' E C ' . . 7. Name and Address of Current Registered Agent . © .1, .

Name.

e AISQQC ' hﬁ C,B(:;C‘C,‘

" .
v

" Street Address (P.0. Box Number'is Not Acceptable) -

L

S03Y . P

AercGoe -

IR _“:SHi@.Apt.#. Etc. w A . | )
N StPeicccpara AECTE

Al

Sigriatire of

Registerad Agéqt

S L C EGISTERED AGENT MUST SIGN .

8. |, being appointed the registered agent of the above named corpov’aﬂon. arn familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ' .
// e} Z‘;
L * /' -

CR2ELB1 (10/02)

- .‘;Datejl /
/7

9. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nameof *

s T'“?s Officers and/or Directors ! L.

Street Address of Each
Officer and/or Direciar

Ciy/Swte/Zip ",

P

Pis

hm(‘,%/( de ‘ g[‘ SGad BBBL&__A R Ttnr S

A S‘W‘IZJSMZ, F},Si?lcl

I='-l <,C_{ac-.‘.

.
. . . - . S

.

t

e Bede

" oL, '

3024 -%’Hh_l?w S

) 5
Sﬂ%%axmﬁyﬁiﬁw

o
.

"SIGNATURE: %!? £
- . SIGNATURE AND TYPED OR PRI

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 647, 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 807.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exem)
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

ption under section 119.07(3)(i), F.S. The information indicated

Daytime Phona #




