PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION 2% FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 2008 MAY -5 AH 9: 37
DIVISION OF CORPORATIONS
TACLAHASSEE. FLORIDA
DOCUMENT # MOY | '
1. Corporalnn Name M 35’3 :
TOO1 223639470
050G/ TR B11 5--002  #+1908. 75
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2222 Ponee deToon ol 2222 Proee dolim20:8. | REINS’M@E"MW i
Suite, Apt. #, etc. M_ ~A00
’O ¥ 4. D:le lncssmgﬁ\oroﬁhﬁed I
City & State 2 City & State 2 { Q fores For /(/ﬂlql 8 L/
Coed Rolles | FL (ConnD Mohlus 2L |* 5 o
2ip Country ' Country Y v - - - l
3 3 3 !Z S /4’ 3 kY 3 E {/ é i CERTIFICATE OF STATUS DESIREDW ,Or:g‘e':'];:‘:: Fee ;f:'l‘f:“!

7. Name and Addrazs of Current Registored Agent

]) 111 ON R AHAM The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Bgx Number is Not - . .
the prior notices. By checking this box, you
2222 ;8( m,rn it M ifyi i i

are cerlifying the prior nolices were not

sm l ( o received and requesling the reinstatement
fee be waived.

“Congl /R0, FL| 23/3¢

La. 1, being appointed the registered agent of the above COEpOration, am Eamitiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

- :f//,/o.?

REGISTERED AGENT Musf SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 drectors)

Name of Street Address of Each
Tities Officers andior Utrectors Officer and/or Director City / State / Zip

P ﬂm

’,
VP &QQMM@: 12 /an\.dutcﬂ&-xm, &@J.f/(ﬁzua
Co R AL 00, 7 13373«
LICd 7 Can 7
10. ) certify that | am en officer or director or the receiver of trustee efrpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the reguin of section 607 0401 or 617.0401, F.S,, that all fees

owed by the corporation have been paid and the names of individuals Ested on this form do not qualify for an exemption contained in Chapter 119, F.8. The information Indicated
on this appfication is true and accurats, ahd my signature shall have the same legal effect as f made under oath.

s:emrums:W II/ / M R05-44$q18 ¢
NATURE AND TYPED OR PRINTED NAME OF NGOFFICERDIIDRECTDR— Daytine Phone #

23 Adtenba.n MAV [ we T £ T4 ] 1)




