5' _— e rimen
BONG YE R THI
APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR Jim Smith cil E
Secretary of Stale Oy e P

REINSTATEMENT DIVISION OF CORPORATIONS N

« Flead a0 ot €0 B s e fein ¢ e Lo oy . o U i N
e L ey
Make Check Payable To: Department of State AL G Lo AT
1. Name and Malling Adaress of Gorporation: DOCUMENT #

2.\l AGQess in Block 1 it incorreét in BRy Way: enter the correct
address balow. The NAME of the cofporation ¢an ba chanped only

K -G (0% % by filing an amenamani.,
i NoVsES Sew LLRY, \\w\C. Radress

SV NE ST W
MQ.T\R(Q NR\\ ‘-5\&6 “" ‘+ City and Sate ‘ //’;’LU]:?

T
Nia My 2\ 33131 ‘HJNSTATE : L)

=y -, L - T
3. Oste Incorporieo or Quatitivd & FEINumDor * - me e ) $8 75 T -
i L €1 Number wo For . . Additional foe required
To Do Business in Fiorida Appili PO haditiondl fue renu

6 ;.. &g g q?) L\?, 3 FEI Number Not Applicabie | CERTIFICATE OF STATUS DESIRED !
6. N3mas and Sireot Addresses of Eaoh Otwer ang/or Director

Addrose

e et s coymos
(| icar andsor Director ity and State
1 2 G RASEN ).\AA.LEQ 3. {Dg NOT Use Post Oico Box Numbers) 4
POD IMNees oot lave I™ST Aeres mall

DL B Y

GREEN MALSKTE, MW TR 3B 132

i 4'-,“‘"'

6. Namo ano Address of New Registerad Agent and/os Oftico

REGISTFRED AGENT INFORMATION : N

7. Namg qnd Addrass of Current Regisiered Agent
= F.0. Box Numbar
GREEFENHAUFY Sirest AcOiess (Do NOT Use
Moises | : |
\ ~NE \"tn é\ Street Asaress (Do NOT Use P.O. Box Numbar}
MUETR O avw B \h'o Yoy iy a0 St 7o
A Vo ﬁg‘\ 3\312 FL.

0. I baing Bpponied thg rehstered abent of [he BbOve Named poration, am familiar with and accept the ouligations of Section 607.0505. F.S.
Signaiwreof : R
Régizterod Agen ,2( Bty pae _1— \¥® A 10
N

A
d {See gther L8 1of

10. If this corporation is a non-profit with LR.S. 501(¢)(3) tax exempt status, check this box adaiional information.)

11. Does this corporation pay any intangible tax to the . (Se6 olher §ids fof information
1 Dept. of Revenue under S. 199.032, Florida Statutes.  Yes bﬂ No L] X an imangidle ax.)

=N
12. 1chAify That | am BN OTNCE! Of GeCIor of e FECEIVET OF TruS1ee empowerad 1o execute this applicalion as provided 1ot in chapter 607 or 617, F.5. | funher cenity that whon fili
his renslatument application tha reasch for dissolution has been eliminved, the corporate hame sabishiod the requirements of section 607.0401 or §17.0401, .S, and that ali

| laas owgd by 1he COZpOMLON have baeN FIs. The iNlormation ingukaten on RIS appication is rue and AcCurale, BAG My $iPnalure Shall have the same legal effedt as s mads
i undar éalh,
| Snature of ' ' .

eur or Dirserar V(I BD R, T g a4

Date _\,‘_‘,.‘;@hﬁ_}_{_ Daytime Phone % :59& &y \3 930

I A

W AT A AmbAE mAARA Bl R AAna A AN md NP AR

CPReEDLD 18702)



