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CORPORATION /%
REINSTATEMENT .

DOCUMENT # A/cv353

1. Corporation Name

JfhcrER, SWEETING 4O A §50m08TES, INC

- - e - S - 95@0-.

2. Principal Office Address ¢ 3. Mailing Office Address
/595 S Lol WRY #3053 EENS?A?EMENT
Suite, Apt. #, ete. Suite, Apt. #, etc.
m ————— ]
4. Date Incorporated or Qualified : el
To Do Business in Florida = Je>d /qg.;l

City & State City & State v,
= bro/l Bines B 8. FEI Number Appied For

/ 650576973 Not Applicable
Zip Country Zip Country 6. ]

56025 4&45-721@4 . CERTIFICATE OF STATUS DESIRED T et of Stahn

T. Name and Address of Current Registesed Agent

el eTER TEIEETIALL

Street Address (P.O. Box Number is Not Acceptable)

Name

/525 Bl 10/ Ay 9OOOI024S 1 a5
- _¥sue Aprb®@_ .. v lesUnd == D% E,EL_/,
302 FAEIZNBTS T EE 208, 75

State Zip Code

 futbrsko Pres, Pl FL | 22225

8. |, being appointed the registered awcorporanon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
“ .
Signature of '
Registered Agent - Date %’ . _gé, o2

(= REG/STERED AGENT MUST SIGN

CR2E081 {9789}

B, 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 City / State / Zip

Titles Officers and/or Directors Officer and/or Director

k s
/525 Sid /fo] WAY T e
A lethirar SewsETIiG (G trsle Pinse R 35075

this reinstatement appilication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401 .’F. : all fees

10, | certify that | am an officer or director or the receiver o trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify thawhen filing
owed by the carporation 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.S. The inform: indicated

on this application is true aneraccurate fayd my signature shall have the same legal effect as if made under oath.
SIGNATURE: - LledAiTER By 5537485 JR. /GA’o’m‘s (305 ) 4394525

ATURE AN}/TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ple | Daytime Phone #




