==-X% PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

] ’ i C‘]SS\:'
IDOCUMENT # [ L6757 i G
1. Comporation Name S”L{\HS"«%"“L'
S AL
Now’s Cofe, e
2. Principal Office Address - 3. Mailing Otfica Address _;i: r”“ ‘—E:{_‘;;;_ 1275 “"L‘D .
L5006 Cuypress Gardens 84 53,50 Qh ress Gardsas BWA| 127D/ 08-- 0101 31001 A7
Suite, Apt. #, elc. Suite, Apt. 8, atc!
4. Date Incorporated or Cualified R
City & State City & State ToDoBushessinfoids  ¢f | § [ GG0
. 5. umber ied For
e Havenrt, | wheellowa, £l |* 50 s g s
me s 320%¢/ Ui ® cemmrcare ox sraus eseo ] kUi

7. Name and Address of Current Registered Agent

Rocco Monefeons

Name

Street Addrass (P.Q. Box Number is Not Acceptable)
224 Heid M\A o Road
Suite, Apt. #, Elc.

Winkiy Haven

8., being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607.06085 or 6170503, F.S.
e e [l /5 ]¢
Registered Agent A Lo dd L Date / / (12
T I REGISTERED AGENT MUST SIGN TR
O R -

8. Names and Streat Addresses of Each Officer andfor Director (Florida nanprofit corporations must fist at loast 3 directors)

Name of Sirget Address of Each . Ny

Officers and/or Directors Ofiicer and/or Diracior Gity / State / Zip

R occd Menteleone

i?re s

22t Hervande fload

Winier Haven ','lff. 3398y

'J’és-e]ok ing_ M sk feone

Lo Valenue Dewe

Winder Hoamn £ 339

Wink« Havan, €1 32860

(’unj | Mante Je ope.

TED
I o))

125 A M. S

/ /ﬁ f i)

SIGNATURE:

10. | cortity that | am an officer or diractor or the raceiver of trustes empowered o exacuts this application as provided for in chapter 607 or 617, F.S. | further cerfify that when filing
this reinstatemery application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application i true and &cturale, and my signature shall have the same legal effect as i made under cath.

OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

V74 / 24, 03 3 Bey 7524

tate / Daytime Phone #

7L

CR2E081 {10/02)



