PLEASE READ ALL INSTRUCTIONS B=

SNISKON OF CORPORF -

L. 48605,

DOCUMENT #

1. Corporahon Nama

L AYRORA RestAvRANT

APPLTCE\T!ON /, . FLORIDA DEPARTMENT
FOR &?ﬁg Sandra B. Mortha
REINSTATEMENT - = Secretary of Stay

‘ LOUNG&’-DVZ.

WA= U0y

:FORE Lo e sam TS 1o FUH

»

w

FILED
984Pﬁ'23 PH 2: (17

bf.(,? w
TALLARAARY OF

SEE, F

[ v

Pnncipal Place ot Biscass " Maiiing Address

0| W %ocA ﬁAToN ALrd
*‘Q&rou, Fr a3¢ 32

‘it above addresses are incarrect in any way, line |hmugh incerract information and enter correction below,

r STA?
LOR) E,q

23New Principal Office Address, 11 Applcable ~

3. Nox Mailing Office Address, If App!

icable 4. Date Ingorporated or Qualified

Te Do Business in Florida

27201?0

Suite, Apt. #, efc. “Suite, dpt. ¥, efc.

City & State City & $tate

5. FEI N§1$r-. z@q OI 4 2. Applied For

B.

Not Applicable

Zip Counlry Zip Country

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED D fur a Certilicale of Status

ey

7. Names and Street el Addresses of Each Orhcar andor Directy (Flonda nonprofit corporations must fist at least 3 directors)

Name of Officers

and/or Diractors

. Title(s) Otficer

2 3

Sireet Address of Each
(Do NOT Use Post Office Box Numbers)

and/or Direclor Cily / State / Zip

4

F :%ZZO

2 Ve Boco Polone 72 37482

| [ Sor g

uif,.
v P 7

(o3s Blhos Ck F30v

how bt [7 33433

Gippeill

' - - - -y R
4 W]ljl%%@;&?)l;:laa T [ ey

A3--01019~--010

8. Name and Address of (:urrent Reglstered Agent

9. Name and Address of New Reglstered Agent

Byt Vel

Name

‘(5O /VII/Z,AJ/‘ Bece Putfis:

Sireat Address {P.0. Box Number is Not Accepiable)

CR2ED40 (1/98)

A Fl 33432

Suile, Apt. ¥, Ete.

Gty

State

FL

Zip Code

LY

}‘p;r_‘ REGISTERED AGENT%T SIGN

Signature of
Registered Agent _

10. 1, being appointed 1he regislerad ageni of the above named corporanon arm familiar with and accept the obligations of Section 607.0505, F.S.,

Date _ 3 - 20""’??

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{See other sida for information
on intangible 1ax.)

I oD

this reinstatement application, the reason jor dissolution has been eliminated, the corporate
owed by the cofporation have been paid and the names of individuals listad on this form do

12.  conlify that { am an officer or diractor or the receiver or trustee empowsrad 1o execute this application as provided for in chapler 607 or 617, F.S. | further cenity that when filing

on this application is true and accurate, and my signature shall have the same legal effect as if made unde.

.
SIGNATURE: "sIGHATAT AND T MDNAM%'?&E T

name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
not gqualify for an exemption under section 119.07(3)(i). F.S. The |niormat|on ingicated

r oath.
QIR

g3 Yo §2n

ylime Phone &

I =20 Bate”




