PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S g -
CORPORATION &5‘; FLORIDA DEPARTMENT OF STATE
REINSTATEMENT {tii5ab! Secretary of Stata
- DMISION OF CORPORATIONS

DOCUMENT # | OlbOODOVS 38 %Y

1. Corporation Name

al T\’Wiﬂss Nauah'\‘\[ and Nice L

e 1 4 “ra
LR

GIBDEC 16 AMII: 18

SECRETARY OF STa
TALLAHASSEE. FLOR]!-[%A

CR2EO81 (10/08)

2. Principa! Office Address - No P.O. Box # 3. Mailing Office Address
12 067 Posebrook Liv. {12607 Pastonnk L.
Suite, Apt. #, atc. Suite, Apt. #, etc.
City & Stats City & Stata
Tampa, FL Tampg | FL__ :
Zip Country Zlp Country
2220 United Sal8| 2362, Upiled Sl

4. Date Incorporated or Qualified -~
To Do Business in Florida M S /

5. FEI Number

DY -0 -4 Not Applicabla

Appiied For |

6. 8.75 Ad
CERTIFICATE OF STATUS DESIRED ] [t

7. Name and Address of Current Reg!stered Agent

Namsg

Lisa Ramsey

Strest Address (P.0. Box Number is Not Accepthbia)

1 2007 BPassbrooil Lan ¢

Sulte, Apt. ¥, Etc.

City Zip Code

Bé;atement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstaiement
fee be waived.

State
Jamp4 FL 22,2 |,

Signature of -
Registerad Agent

L]
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date lQ!C?!OS/

REG D AGENT MUST SIGN

9, Names and Street Addressas of Each Officer andior Director (Florida nonprofit corporations must list at least 3 diractors)

Tites Name of Street Address of Each
Ofticers and/or Directors Officor and/or Director

City / Stata / Zip

et Lisg qus-e\,f 1 207 Passbmnl land Tampa \FL. 3342(,

)

SIGNATURE:

AND TYPED OR PRI E OF GIGRING OFFICER OR DIRECTOR

40, | cortify that | am an officer or director or the recelver or trustee empowerned to exacuts this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been efiminated, the corporate name satisfies the requinements of section 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats 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 shafl have the same legal effect as if made under cath.

—



