PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K72

1. Corporation Name

Eleertionl Pruser

15
@KV-‘C&S Tre.

REINSTATEMENT 062/

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
LIS Tae quﬂ! Ave . s l?l/.uqfvu M/E. CR2E081 (1/07)
Suite, Ap( #, etc. Suite, Apt. #, etc.
#. Date Incorporated or Qualified
T i To Do Business in Florida 3 / 2? I
5. FE| Number Applied For
2303 U 5 g 3903 U 5 H * CERTIFICATE OF STATUS DESIRED& ’ .
7. Name and Address of Curtent Rogistered Agent
Name
. The reinstatement fee Is imposed, except in
Svom M?:Q (Cl:()ksox Nul"m;e”s Nmpe &%o)z- .clrcumstancas which the entity did not receive
it . Accapta the prior notices. By checking this box, you
- b15 IRU.UéTOU M£' are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
o fee be waived.
Stata 1] I.]
ORLAN Do FL| 32703

8. 1, being appointed m& registered agent of the abova namead corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of
Ragistared Agant ?T Data ?/-2-'4 {0 7
REGIGTERED AGENT MUST SIGN v
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Streat Addrass of Each .
Titles Officers and/or Directors Officer and /or Director City / State / Zip
PfTeV .
vem—-Jack .- Reez LIS ITRiNgtes  AUE OflaNps , FL. 3280

osled

=
13

SIGNATURE: A'X--f 0

10. | certify that  am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing

this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated
on this application i3 true and accurate, and my signature shall have the same legal effect as if made under oath.

Jack L. oéﬂé.z.

Ho79)5 8115

DGAATURE AND

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Q/ﬁ/vv

Daytime Phone #



