PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE A B S
Secretary of State

DIVISION OF CORPORATIONS EGG] JUH “: 5 FH 2: 20

DLL.\’ 'hf\\l’ 19 Si [
DOCUMENT# L 18692 . TALAHASSEE FLORIDA
1. Corporation Name > SQ(LEG.D Q{IDTINL- Ny NS p 0 T e o e

Dinoray's SeortswiAl 6/ 15/07--D1032=-004  ##1050.00
g0 N 20 ST

mtAm\_ KL‘- 35[41’

1
REINSTATEMENT
2. Principal Office Address - No P.O. Box # 3. Malling Office Address | o

1180 M\,:) 20 ST 1180 N A0 ST CR2EO0B1 (1/07) fd%
Suite, Apt. #, elc. Suite, Apt. #, etc, i

4. Date \ncorporated or Qualified

To Do Business in Florida g - 27~ | q E ﬁ

City & State City & State
5. FEINumber Applied For
Mam- FL Mam - L {4-2684 256 No Applatie
Zip Country Zip Country 6. ] . S
A3y VS A Ahi¥L UuS A CERTIFICATE OF STATUS DESIREDl:I o Cortitioate of Status

7. Name and Address of Current Reglstered Agent

\7 I The reinstatement fee is imposed, except in
e xR
it lA (20 BEN circumstances which the entity did not receive
Street Address (P.Q. Box Number is Not Acceptable) the prior notices. By checking this box, you
hY —— . '
1185 Nio A0 ST are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code

M- FL. FL| 25iv>

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.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

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

Titles Officers I:r‘:m‘?)?{)irectors gftl?:;r‘?r?dr?gfto)ifresgz? City f State / Zip
PD [\neela Ruaen 1180 N 20 ST Myami- 2L 3314
7

10. | centify that | am an officer o director or the receive; empdwered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for diss
owed by the carporation have been paid and !
on this applicaticn is true and accurate, and my

fviduals listed on this form do nat qualify for an exemption contained in Chapter 419, F.S. The informaticn indicated
all have the same legal effect as it made under oath.

Rusen Yancla {hsley Jor-Jo- 2010

WD NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: I/

SIGNW TYPE

.

N
W) Wieme "IN - 5 2001



