PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Zat/ pooo t3556

-Name

ong Lot HallBoul 7 D, 1L

2. Prncipal Office Address - No P O Box #

§5- 16 e Lowe Sourtt

3. Mailing Office Address

§5-10 Pren lmuf fouﬂ/

Suite, Apt. #. ete.

APT # 5-C

Suite, Apt. ¥, etc,

AR

Py x g

2010 JAH 1S AM G 09

OO =S R ]
A o T N Ry g e G
CR2EQ081 (11/09)

L
¥45 16, 25

AP #SC

4, Date Incorporated or Qualified
To Do Business in Florida

01 /i5/d00¥

City & State Ciy & State

WooDH AV , NY WOODHIAVIN, aY

ZJD» . Country Y Zip Country T
112/ VSA ey vSA

5. FEI Number Applied For

Not Applicable

Aop79428% 3

Additio pe req

6,
CERTIF:CATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

Name

Kess Zatkino, €S8,

[J The reinstatement fee is imposed, except in
cireumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable)

Yol SHiRipAn STREC

7’

the prior notices. By checking this hox, you
are certifying the prior notices were not

Suite, Apt. #. Etc.
“o/

s7%

received and requesting the reinstatement
fee be waived.

City

/7[0 LS wood

State

FL

§ Zip Code
S50/

B. |, being appomted the registered agent of the above named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date /’//'2'//0

/¥,

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director

Street Address of Each

Tides Officers I:f;’irnlgirectcrs Otficer and/or Director City 1 State ! ZIn
Y
métm| VALERIS CyRsvicll g5-/¢ /m/é Laws S;uﬂ( 5C| woelbipviv, vy 192/
meam | Dasia Lsonyvk 69/ Soury Dbspo Bevw Boct flwror, 1L 5452
T e AT
Eé'ﬁ?m{dms ABdE inlviteb

10. .mall Address:  /2q/K: nd o g[gég/ame/, ‘ca ftle. comr

{To ba used for futura annual rogurt notification}

11, | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter BC7 or 617, F.§ | further certify that when fiing
" this reinstatement application, the reason for dissotution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F $.. that all fees_
owed by the corporation have been r@jhcr certify. the information indicated on this apphcation is true and accurate, and my signature shall have the same legal effect as if

made under oath

SIGNATURE: <

.

=

SIGNATURE AND TYPED O)(PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0/’///

T Date Daytime Phone ¥

rd



