. PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FlLE:
CORPORATION Katherine Harris 1LED
REINSTATEMENT Secretary of State 0! MAY -7 AH1l: 13

DIVISION OF COI PORATIONS

SEGRETARYIOR STATE
DOCUMENT # L9751 s

1. Corporation Name P
) /_
(0 \/E—ST G-V ITAL.  ovAReion) SONO09 S02 5030 -

= T T
a2/ 01--011 f3--011
#R##008. 75 skl T

2. Principa!l Office Addiess % 3. Mailing Office Address )
E Sant_ RENSTATEMENT DO
Suite, Apt. #, etc. Suite, Apt. #, etc. = . . B
4. Date Incorperaled or Qualified / ﬁ‘-} '
To Do Business in Florida f / D“
City & State City & State o, 30 ’;5? ] P

' 5. FEI Number Applied For

”’ /”7”1 /l C_ ‘ :
£ éS& S ? Not Applicable |

Country Zip t ountty ;-8 , b ot Applicavle *

Zip 5.
3 %< S- M_ CERTIFICATE OF STATUS DESIRED

7. Name and Add-ess of Current Registered Agent

 GBonse Fontaaneds,

Street Address (P.O. Box Number is Net Acceplable)

B Bosy  Sww. 772%0k

Suite, Apt. #, Elc.

AT
$8.75 Additignal Fee__r’equ
for a Certificate of Statis “‘

LN I I AR

Name

_Cin . State Zip Code \
M A, FL 3355
8. |. being appointed the registe) C 1] erporalion, am fam liar with and accep! the obligations of section 607.0505 or 617.0503, F.S. .

Signature of
Registered Agent ___

A

9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit + erporations must list at least 3 directors)

Name of Street Address of Each : .
Officers and/or Direclors Otticer and/or Director City / State / Zip

| Gromee Fmmmwnss | sz 77", it £7. 33155

Titles

10. | certity that | am an officer or director or the receiver or trustee empowered 10 € «ecule this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
’ this reinstatement application, the reason tor dissolution has been eliminated, 2 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.G.. (llmt gll fees
owed by the corporation have been paid and.h Tras of indivitisals listed on his form do not quality lor an exemption under sectior: 119.07(3)(i). F.S. The infermalion indicated

ve {Be same I gal effect as it made under oath.
P A
y DAY iy

TED NAME OF SIGHING OFFIC :_E OR DIRECTOR Dale Daytime Fhone #




