_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

E [IURLI

W&

{ APPLlCATION
FOR®
_F_i__E_INSTATEMEN'_I_'__ _

DOCUMENT #

"
|
i.innc;pa" Place of Busingss

2 New Prncipal Cifice Address, If Applicabig

AR Sues G

Suite, Apt. #, et

City & Stale

YY\\G.WQ.\ @L

] “Country

ESSE SN RN TN

Name of Oflicers

Mok 05|
. Corporation Namﬂ’Tq\o -h‘\\'- Cﬂ::‘“ ?;

It above addresses are incorrect in any way, hine through incorrect informalbon and enter correction below

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DI\H%ION Or CDHPGHATIONQ.

Mailing Address

3. MNew Mailing Office Address. I Applicable

PO Box Lh2 L

"Suite, Apt #, etc
Cn(& S1ale

m\Qm~ S‘Pn

oL
Coumry

220 | OSSN -

Streot Address of Each

'4. Date InCIOrpo;aleEI ;:.}r_-OL;E-l-\l_f_\éd.
To Do Business in Florida

5 FEINumber

BA-2HS DA ‘\ﬁ

CERTFICATE OF STATUS DESIHEDD tor 5 Cortfionte o

7 Names and S1reet Addresses of Each thcer and’or Direclor (Flonda nonprom corporalons must hst at teast 3 chreclors)

AT AR Bl
L ' :
[ -!\_- ui“.'\l
Applied For

Not Applicable

Title{s)
1

Yees.

and/cr Directors

Feaoio M Ne =

2

Oflicer and/ar Direclor
{Do NOT Use Post Ofl-ce Box Numberb)

}53_:5'& Sus L\ =N .

21

REINSTATEMENT 05 -5

4
YA

NMO00EZ8SS0EE ——5 |

Cily / State / Zip

) &L BIRY

~05/21/33--01113--007
000, 00 k300,00

o Name and Address of Gurrent Registered Agent

VBRRRD SW L\ S AL
“’\\Qm\ \

Signature of
Registerad Agant

7_’_;--7—‘

11. This corporauon owes the current ye

REGISTER

SIGNATURE:

o BBRIBD

_Intangible Personal Property Tax due June 30.

Name

' Suite, Apl. &, Etc

TGty

!:ICEH OR DIRECTOR

2.

Yes O noO

12. | cerhify that | am an officer or direclor or the receiver of lrustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | luiher cenlity that when thng
this reinstalement applicalion, the reason for dissolution has been eliminated, the corporale name sahishes the requirements of seclion 607 0401 or 617.0401, F.5., that all fees
owed by Ihe corperation have heen paid and the narmes ¢f individuals Iisted on this form do not gualily far an exemphion under sechion 119 07(3)i). F.S. The information indicated
on this applicaticn is true and accurate, andg my signature s‘hall have the same legat elfect as if made under path

9. Name and Address of New Registered Agent

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

CR2EDAY (12/98}

10, 1. be.ng apponted the registered agent of the above neped corporaton, am fanuliar with and accepl the obligations of Secon 607.0505 F.8. 7~

A -\D- 0\0\

Date

{See ather side tor infarmaton

AN\S QY OSESEEETH

Date

Siale

FL

Zip Code

an inlangdle tax )

exary -26\\

Daytime Fhone #




