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INC. z Z)i
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L0Sq NW 31 AVENVE | 059 NW 21 AviesdusE VAT403--01005~-010 %750, 10
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4. Date Incorporated or Qualified
To go Busness in Florida o) hﬁﬂ O
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Zip Country Zip Country 6. .75
dditi | Fee required
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£
City Siate Zip Code
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S
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9. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprafit comorations must fist at least 3 directarsy

Tiles Offcers antjer Divoctors Ocar anciios Do City / State / Zip
P | Perema smnsguey azisee™eE . |[Pempanoe Bor, A 32065
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egal effect as it made under oath.

10. | centify that 1 am an officer or director of the receiver or trustes empowered to execute this application as provided for in chaptes 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
jglialk listed on this form do nat quality tor an exemption under section 119.07(3){), F.S. The information indicated
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