PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION -
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT# K 28805

1. Corporation Name

W \\ﬂﬁ"Ihc,.

S

FILED
01 JUN25 Pi 5 3k

SLC TARY { ?:_ST:’\TE
TALLA i SS__, FLORIDA

2. Principal Office Address 3. Mailing Office Address
1O z_mo&em |\ Om&aam{ Pocd .
Suite, Apt. #, etc. Sulte, Apt. #, etc. 1
= " PRI 1019 1960
m/BUXC\'ﬂJ gL— f% Readn P | Bo7LL32 o e
B %O N W80 CWGY G.CERTIFICATEOFSTATUSDESIREDD” P73 Additional Fee req
7. Name and Addrass of Current Registered Agent
T Wilan G e Grron z0000445z00

" Street Address (P.O. Box N

o

ber is Not Aoceptable)

Road ™

55
¥4H1200.00 pek10.00

Suite, Apt. #, Etc.,

ieeYetid

State | Zip Code

c

LR

Signature of
Registered Agent

o

FL W3O

CR2ED81 (8/00)

HisiaY

Date

8. |, being appointed the registered agent of the above MMWMN the obligations of section 607.0505 or 617.0503, F.S.
.._,__UJJM ; 1

"REGISTERED AGENT MUST SIGN

Y
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list af least 3 directors)
y Name of Streat Address of Each
Titles Officers and/or Directors Officer and/or Director City / Stats / Zip I
e Reaon EU

D

110 Seaqate {oad .

22RO

Wilaen & .D&Garmj

0~0! 18

10. | certify that t 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. | further centify that when fillng

this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of saction 807.6401 or §17.0401, F.5., that all fees
owad by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

GHhY LR

" Daytinfe Phone #

()01

Bats

SIGNATURE:

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

W

e —

L.

p—



