PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ;:',.T 5 z %: %
Secretary of State : o BT
DIVISION OF CORPORATIONS

REINSTATEMENT

7818 JUN -2 AMH: Ob

DOCUMENT# L O?.)CD Oo0qIUR SECRE TARY OF SETE
TALL AEEAGSEE. FLERIDR

1. Corporation Name

Q ok oo Ereckaonment

I Ilil N R S el [

L.L-C.. B xl«—_lll__ir;.l—{ill} #3325
2. Principal Offica Address - No P.O, Box # 3. Mailing Office Address
- \ " SUJ 2% ?b CR2E081 (410)
Suite, Apt. #, efc. Suite, Apt. #, efc.

4, Date Incorporated or Qualified
To Do Business in Fiorida 2 / 22 / > 005

City & State City & State
Applisd For

AU A A _;LQ > FEI Numhﬂ ggt—f—ﬂ) . Sf7|NotAppicabie
33194] ISR

7. Name and Address of Current Registered Agent

' - %he $600.00reinstatement fee is imposed,
g \(\ m O \,-Q_A(OJ@& except in circumstances which the entity did

$8.75 Acauional Fee requirec

6.
CERT‘FICATE OF STATUS DEs'RED g tor a Cernficate of Status

Street Addrass (P.0. Bc")’”‘“’"ber Is NoL A “"”)2‘% u\ not receive the prior notices. By checking
\ this box, you are certifying the prior
Suite, Apt. #, Elc. notices were notreceived and requesting
. the reinstatement fee be waived.
City - State _Zip Code
(]
U e FL 1
8. |, being appointed the realﬁlﬂ f the above "" apt the obligations of section 607.0506 or 617.0503, F.S.
Signature of / - I [
Registered Agent Date 5 } O (O 2 0 ) O
HEGISTERED AGENT MUST SIGN r

—

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

Titles Name of Stroet Address of Each .
Officers and/of Directors Officer and/or Director City / Stata / Zip

D |Svovmldoed o sw 23 eo Lin, Fla. 33139

©. E-mail Address;  SV~a Xo @0 Lo AGRA @\[a p6). Cong

frobo fwmuamudnpoﬂnodﬂcﬁon]

11, ! cert at | am an officar or director or the receiver or frustee empowered to execuls-tys application as provided for in chapter 607 or 617, F. cel
filing this reinstatement application, the reason for dissolution has been eiimi copporate hame satisfies the requirements of saction 6070401 or 617 0401 F.S, mat all
fees owed by the corporation have been paid A further ce i gin this apiplication is true and accurate, and my signature shall have the sarme legal effect

as If made under oath.
SIGNATURE:

tha




