APPRUYC
ARD

06 JuL 12 PH 20

nECf\ETAL‘Y OF ‘a Hi

« N .
PLEASE READ ALL INSTRUCT!ONS BEFOHE COMPLETING THIS EORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Lo\T%S

1. Corporation Name

’\T(.af\cv’«L s Tac

Woe — 20524

2. Principal Office Address 19, 3% 8 SW)-
s steeel

3. Mailing Office Address \Ls‘fs,\ﬂ [

4% WKeeel

Suite, Apt. &, atc.

Suite, Apl. #, etc.

REL

NSTATEMENT 03

CR2E081 (12/05)

— - - 4. Data Incorporated or Qualified I
To Do Businass in Florida
City & SLate . City & State
A L ﬂ' 5._FEI Number o applied For ||
Not Applicable
Zip Country Z|p Country

ditio ee req ed

6. ;
CERTIFICATE OF STATUS DESIRED]_| [t

23136 3314 OSA

VSA

7. Name and Address of Current Registered Agent

Name

Npuswos  Pra

Street Address (P.O. Box Number is Not Accaptable)

-

A\ N - G S, AN AR
Suite, Apt. #, Etc.
City State | Zip Code
VAR GowAN FL 23\ § L

8. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Nowdh ek “Sve ol

\ REGISTERED AGENT MUST SIGN

Signature of

Registered Agent Date

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

Titles

Nameg of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Qesarpev™ Mpusiipen A

NINY S0 ANMS T

Whawenat Flo- E?IQL

Vrtad

Deeat WS

VI3 ay S0 (NN

TS PRSP e T Y |

Fiedy

=18

e/

ll-il I—'_"“‘_‘I—‘.EIET':‘

2”!0&——ﬂ1ﬂﬂ4——ﬂﬂk #4000 M

10Q. | cortify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 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 qualify for an exemption contained in Chapter 119, F.5. The information indicated

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

SIGNATURE:

g,‘___)s.\,k ek Nouwsved i

305~

Twe oL 228-2140

SIGNATURE AND TYPEN% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

A\W¥ .o



