..1 k‘—
a PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

it
FLORIDA DEPARTMENT OF STATE F: ! . E £
Secretary of State

DIVISION OF CORPORATIONS 20070CT V¢ AM 7: 29

CORPORATION
REINSTATEMENT

TARY BF 5
??ﬁﬁﬂi’lﬁ # L ypad! SECRETARE L onin
o N.eatbul, P

et e T
Fiteon

- J. 2inin
il j.,_ﬂ (i

.\

2. Principal o%a Address - No P. ?}T:}# 4— é E?ﬂgﬁczdizzﬂm ﬂ[,}i REI NSTAIFE‘MEN'I 0 ? 07

Sune. Apt. #, etc. Suile, Apt. #, efc.

4. Dale Incorporated or Ouallfled/
Ta Do Business in Florida s’fq
City a Siate 0 0

%—5 131 mﬁ: od-'i %3 l 31 w CERT\FICATEOF STATUSDESIREDD onir e o S

7. Name and Address of Current Registered Agent

Nama

E_bw ﬁﬂ'o N : GA" L_.p? u_;""" DT‘he reinstatemen} fee is imposgd. exceptv in

circumstances which the entity did not receive

Street Addreas (P.O. ,)2‘ Numlgsltl;_laocemable) B I Ud— the prior notices. By checking this box, you
—i ‘t"’ are certifying the prior notices were not

Suite, Apt. &, E:c received and requesting the reinstatement

- - — ; " fee be waived.
" Mol T FL| 3337

QD ty & State I
‘ l I" i I l I Bﬂ‘ I éz 5. EEI Number Applied For
- IS- ‘ Xoj’ Not Applicable

Signature of
Registered Agent

8. |, being appointed 1 gistered agent ofm/e[Wm familiar with and accep! the obligations of section 607.0505 ar 617.0503, F.S.
Date IOI ‘ {{G;

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each City / State / Zip

Cfficers and/or Diractors Officer and/or Direclor

A unt

Howago N.Galbit| 2650 @)\kSCm:/Aé_ Blod Ahucd F4
23(37

40. | certify tha1 | am an officer or director ar the receiver or frustee empowerad 10 execule this application as provided for in chapter 607 or 617, F.S. | further certify 1hat when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., thai all fees
owed by the comoration have been paid and the names of individuals listed on this form de not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true g curate, and my signature shall have the same legal effect as if made under oath.

e Iof] o7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytme Phane #

1o h&
Tt



