A

-+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'FLORIDA DEPARTMENT OF STATE e L {U
CORPORATION Katherine Harris W A o9t sing
REINSTATEMENT Secretary of State FORAT

= DIVISION OF GORPORATIONS ’ o1 bee 17 Pf‘f 1

DOCUMENT # L.HONAS - |
1. Corporation Name X( QD

Cor p\\ Qomjw&b \voo\ re

SO0004 743269 ——6.
T12/28/01--01082--017 !
ROHEEN0.00  RRHS00.00.

2. Principal Office Address 3. Mailing Office Address

M DE Y Pve 1473 S E V3 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. RS RRZSATL S Y

4. Dale Incorporated or Qualified /
To Do Business in Florida
City & State City & State s foX) 0 1990
« FEI Number Applied For

bC&FQ‘ 3 \d BQ:\.\ Q' C 3}6‘6\‘? \-Q,\ BC/\\ F/[;‘ - _Es> H(jl"o/c\“ﬁkb Not Applicable ;
Zip Couniry Zip Country S i
2204 Y SA "233 qy | Y S Ta 8 ceriricare oF sTatus DESIREDN ”fﬁ a“gj;:::::::sf;f;:; “ ;

7. Name and Address of Current Registared Agent

Name

Shrephen O SGavoersoo

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

MY S VA RAoe : 1

Suite, Apt. #, Etc.

Cit State | Zi Code d |
‘ybﬁtrg\t’\d %Qﬁbc,\r\ FL p R

8. |, being appointed the registgred agent of the above named

Signature of

rporatiope am familiar with and accept the obligations of sectiont 607.0505 or 617. 05/
Registered Agent / O /

CRZE081 (3/00)

Date

REGISTERED AGENT MUST SIGN

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

. Name of Street Address of Each y )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

Pfp | Srephens™ Somnerr (M1 SE 13 Boe DT RN

\fL o\
¥

\

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signaiure shall have the same lagal effect as if made under oath.

SIGNATURE: J%% / 2ttt /,2/ 3/0/

SIGNATURE AND Z¥PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date / Daytime Phone #




