FLORIDA DEPARTMENT OF STATE ‘
Kntherine Harris kLR MR} DF T
. YIS {ON AR ! lf
Secretary of State 10N OF ¢ UR;’O T'IE*

DIVISION OF CORPORATIONS 0o DEC I PH 12: Lo

CORPORATION
REINSTATEMENT

DOCUMENT # LN1T05

1. Corporation Name

Ne D IY\cuIC@"?m] qu%ems Lre.
F028 @rk Here.

2. Principal Office Address 3. Mailing Office Address

29024 @R't %’.me 2702;2/ @ﬂ-/{ %nQ | ,(Q! }r i8 ﬁ\EJ%MENT @d”‘“’“

Suite, Apt. #, etc. Suite, Ap1. #, etc.
q. Data Incorporated or Qualified
. To Do Business in Florida n % lc"(clb

City & State City & State
5. FEI Number Apptied For
f;&)’\ R o ipr n:,i FU éon heoll Prirc,sS., FL (S - 030 ] d5 3 Not Applicable
Zip g 35- Coumry Zip 00untry / 6. Q) e e |
GERTIFICATE OF STATUS DE4IRED [
é« US A 34435 LUSA
7. Name and Address of Current Registered Agent
Name ||
D AU a D S—D iChed —
Street Address (P.O. Box Number is Not @olabie) 4 Ll l-J L' !-:.'J -.....l Pl '....l L] . || l":'- bl
e —— e B
23035 [ %mfa 12721700 —01002-~(03
Suite, Apt. #, Ete., THEFE(h, TS REEET . 20
City State 2ip Code "
8. |, being appointedhe registered a drar with and accept the obligations of section 607.0508 or 617.0503, F.S.
Signature of /Z y/ﬂg
Registered Agent Date _/_*="
REGISTERED AGENT MUS?“S%GN_._.
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each ; ;
Titles Officers and/or Directors Officer and/or Diractor City / State / Zip

B P bﬁu;d- D §p?a,h6f 2302 gﬁi %uuz/ :607’]22’;, §Dﬁ?/§5 QB‘(/B&F:

3, T

0o | Aeree  Spicher | 23ma (Jak Fune  Ronde Spring, FL 343

ﬂ n&x(h

RN

-

10. 1 certify that | am an officer or director or the receiver or trustee empowered 0 execute this application as provided for in chapter 607 or 617, F.S. | 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 all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is try¢and accurate, 3 S

PP— he same legal effect as i made under cath.
‘i I /2/1//66 Gul) G52 -3973

SlGNATURE AND TYPED OR Pl‘]NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

T~

. CR2E0B1 (9/98)




