".
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION &3 B FLORIDA DEPARTMENT OF STATE"
REINSTATEMENT 8 Secretary of State FILED
DIVISION OF CORPORATIONS

05 HAY 43 #4110 19

DOCUMENT # \<6(05 \ EGREL., & . As

1. Cotporation Name o PR
FALLAHASSES FIORDA

Crown Chatders T,
Wﬁ””'—c"-c’ﬂ a7E
f25/05--01033-- T
W5 -23639 05--01038--003  ##458.75

Suite, Apt. #, etc. Sulte, Apt. #, etc.

l 4, Date Incorporatad or Qualified I
To Do Businass in Florida

Gy & Sue oy 8 50 10 |05 |12 8%

Keq \;JesJo v L \Leq \/JesL €1l e I |
3%{)"/ { U SA EO b[ ] '-LS A 8. 56.75 Aoditional Feu requiree

for a Certificate of Status
7. Name end Address of Current Registered Agent

NmA*l lear Kinoe

Straet Address (P.O. Box Number is Not ]

nl.‘,«.nG 5%(?“%

Suite, Apt 4, EtC.
City State Zip Code
Key W @3% FL | 230/
8. 1, being appointed the registerad agestury corporetion, am familiar with and aocept the obligations of section 607.0505 or 617.0503, F.S.

m(’)?/:? Jos”

(/R EGISTERED AGENT MUST SIGN

9. Names and Stroet Akdreseés of Each Officer andor Director (Florida nonprofit corporations must st at least 3 directors)

Titles Name of Street Address of Each .
Officers and/or Diractors Officar and/or Director City / State / Zip

Pvsp Allen King PoRox 4207 KevWest, L 3304

h—— .

'lo.lcemlymallamanoﬂ‘lmrordlrecwronherecamr e empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoh ” bemelimlnabeﬁ the corporate name satisfles the requirements of section 507.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the :,‘,' hﬁwdmlsﬂstedmlormdomtmaﬁytotanexempﬂonumemeum11907(3)0 F.5. The information indicated
onﬂibapplﬁ:aﬁmistrmandmmte.andmys pertTie lodal effact as if made under oath.

SIGNATURE: X /‘3 /llf 04///?/05’ 305 2 9¢ 0‘601

';-"‘“ D NAME QF SIGNING OFRCER OR DIRECTOR Daytma Phone #

/]2

Dofar 1207 [D0.Rax 4207 | REWSTATEMENT 0305

CR2E081 (01/08)



