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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION  «fltk, FLORIDADEPARTMENT OF STATE

2 Sahdra B Mortham
FOR }g Secrela?ry of State

REINSYATEMENT &% DIVISION OF CORPORATIONS FILED

DOCUMENT # ,L’(}B74 JLAR 10 Pt 2: 56

1. Cerporation Name
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Principal Place oY Business Mailing Address

R3F0Y~B DéSoro BLuO
PALL] HAPBIE FL SY¥ELS H&’ t?;” H%EW 27

It above addresses are incorract in any way, ling through incarrec! information and enler cefrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualihed

To Do Business in Florida / /
| Suite, Apt. #, elc. Suite, Apt. #, elc. /5’ )7

5. FEi Number Applied For

T Tily & State Cily & State ] S f Zé! 7 00 Not Applicable

_ﬁ Counlry 2ip Country

CERTIFICATE OF STATUS DESIREDD

7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 direciors)

Name of Officers Strecl Address of Each .
Title{s) and/or Direclors Officer and/or Director City / Stale / Zip
i 2 3 {Do NOT Use Post Office Box Numbers)
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8. Name and Address of Current Registered Agont 8. Name and Addre) New Registered Agent

TAMES PN/N&‘y teme
G40 PEB 51+0CK BLVD s At 7 : : - —

/OAL'/W //AEde Fé 3%6063 Gity S1a1e Zip Code

Streel Address (P.O. Box Number is Not Acceptable)

10. |, being appointed 1he registered agenl ol the above named corporation, am tamihiar with and accept the obligations of Section 807.0505, F.S.

Signature of ;
Flgglsletpdkgem %’M—: 6& oty Date j/é ?7
REGISTERED AW SIGN

11. Does th( s corporation pay any intangible tax to the ; {See other side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes [ ] No& on intangible tax

12. | cetlity that | em an oflicer or direclor or the receiver or trustee empowered 1o execule this application 8s provided for in chapler 607 or 617, F.S. | further cedtify thal when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name sahisties the raquirements of seclion 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guality for an exemption under section 118.07(3){i). F.S. The information indicated

on this application Is irue and accurate, and my signalture shall have the same legal effect as if made under oath.
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