PI...EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT# M 35‘75/ 8
@Oﬁ' M()A’f/ @éﬂfa

1. Cormporation Name

fgﬂﬁand/f?é’d

WD'YQOOQ MESE

4. &x/p_{ao 77

2. Principal Offica Address No P.O.Box #

[250F4 }10TH 5. CacedST7 179,

M1:43
STATE
FLCRIDA

FINSTATF MENT #5°07

CR2E081 {1/07)

SECRLTARY

- OF
TALLAHASSEE,

4. Date Incorporated or Qualified
To Do Business in Florida

Suita, Apt. #, etc. Suiie, Apt. #, ete.
City & State City & State

Vil 274 Yl Miame /T4
Zip Country Zi- Country

« FEI Number

65’ 0/3'577L—f’

Applied For
Not Applicable

XA 23265 .S A

O cermFiCATE OF STATUS = )

7. Name and Address of Current Registered Agent

mmﬁém/ /%AM%@ff

Street Address (P.O. Bax Number is Not Agceptable)

/25 0T SE 1077 S. (aeal ST el

he reinstatement fee is imposed, except in
umstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

o (2000

REGISTERED AGENT MUST SiGN

Suite, Apt. #, Etc.
City . State Zip Code
Zect FL
8. |, being appointed the regis agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 17,0503, F.S, .
Signature of ﬁ%/
Registerad Agent //

9. Names and Street Addresses of Each Officer and/or Director (Florda nanprofit corporations must list at least 3 directors)

Télles Officars ';I:S}Zro If}irectors Sotfrﬁegrﬁ\::‘;?;s Srrscatcnrr‘ City / Stale { Zip
/9 QM/ .@mnaﬁ? (250507 CoeeesT ol Wi, (79 33,6
_2‘1114J3115£
U108 08--0101V--015 %1350, 00
&uuxlqﬁﬂllbd
DA08PI8--0101 7= 115,00

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered {o execule this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been ellininated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals fisted on this form de not quatify for an exemption contained In Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/{%if/’f

Daytima Phone #

N .ﬁ\f-\ﬁ



