PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORIVI

CORPORATION,
REINSTATEMENT

<39iad FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # £ O/00000 587/
1. Corporation Name ‘7"07‘,94 /pﬂ//‘/ C/?/eéf'_ﬁnmézc

2. Principal Office Address

Y40 £, Sampole Keaol

3. Mailing Office Address

A £ &M/é foad

Suite, Apt. #, stc.

2/0/

Suite, Apt. &, ete.

# /0/

(ol

TELED
SECREM&.‘ T OF STAI
DIVISION OF F“PF‘ORAT&JHQ

0SJAN 19 AMII: 31,

4. Date Incorporated or Qualified I

To Do Business in Florida ﬂ”O/\,//7 ¢Dl? e /

Applied For

Not Applicable

City & State City & State

0400 floach Ft \[om oo Beach £t Zf, 09 SHS S
Zip Country Zip Country
I30lH| ¢lsh |330(¥ 775 19

" CERTIFICATE OF STATUS DESIRED [, e kb dbi ik

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Pl KALLIVE

,_wmw A nﬂ 5

/o ]

gt

Strest ss (P.O. Box Number is Not Acceptatle) % e ’gﬁg ukﬂ;;ﬂ\& ] ‘-p;sc:tm
Lo 4,5 Y2 /o ail @Eﬁﬁ Al
Suite, Apt. #, Etc.

Pou Lrnlo Beacd

State

FL

Zip Code

336¢

e

8. 1, being appointed the registerad tof tHe above named corporali
Signature of
Registersd Agent

REGISTERED AGENT MUST SIGN

miliar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Date 0/"/74_05/

9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

Titles Offcers nadlor Directors Sggf?gr?:c;‘?:? Broaar - City / State / Zip
res fFpoeL /(c?////l// A/ 40 £ S’t?;l—%/P [Coad] 201 A8 /0 ﬁem—z,/:l-
L‘fn:le_ﬂf“gir_; 1 ni__ i
AT EAUS 0105, :'—'Ul _F I i:lf
L]
A

10. ! certify that | am an officer or director or the receiver or frustee 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 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 qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and agcurate, and my signature shall have the same legal effact as if made under oath,

SIGNATURE:

O /Sos  SE-3z

42772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E081 (01/05)



