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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
-5 ( APPLICATI (e, FLORIDA DEPARTMENT OF STATE TR
3 FO ; }5 Sandra B, Mortham
. f; Setretary of State
RE'NSTAT ‘\(,,,,. e DIVISION OF CORPORATIONS R 7 OL'[‘ 16 PH [2 s
_ e e 07 DEC 112 57
DOCUMENT # M?ﬁ 197
1. Corporalion Name BECRETARY OF STAILL
reieees Coeroesrron YALLAMASSEE, FLORI
[ Princlpal Place of Business - “Maiiing Address ]

591 M/a..shm_gv“m Aucnue,
/L/ornesfecwt ~lorida 23020

It above addresses ara incorrect in any way, line through incarrec information and enter correclion below.

2. Now Principal Office Address, I Applicable 2 New Mailing Office Address, IT Applicable " | 4 Date incorporated or Quatited .
st o N ames To Do Business in Florida
: ulte, Apt. #, elc, Suite, Apt. ¥ elc S \J” A/{ /Tpo -

- 7 S 5. FEI Number ] Appuw;or'f

Not Applicable

City & State City & State. T S-j ~a2758 ~206

$8.75 Additional Fee requlred
for a Cerlificate of Status

Zip "]Tduﬁir?w Tz T "k“]?}’oﬁﬁlry) -

7. Names and Street Addressos ol Each Olhcor and/or Dlrector (Flonda nonprom corporations must lis|

eas( 3 duectors)

__ REmST]

e, P . ADETLEE At

8. Name and Address oi Currenl Registeredﬂi 7ﬁvﬁ - :7 - 9 Name and Acldress of ﬁew—ﬂeglstere;.&g;; T
T Name T T
Prre e J Konimad _ e
| Sireet Address (P.0. Box Number is Noi Acceplatu'_‘! - - —
9 Yo S 189 S - L ZNOD02I3TE TR -2
Suito, AfL ¥, F1G. -12."1?.-’3 --D1110-~0149
Miami Froesnan 33/57) L WRRTEA, TS awwaTSR, TS
2 Cily “Siaic | 2ip Code
m ntof theyabayemamed oorporallon am famiiiar willh and accept the obligations of Seciion 607.0505, .6, -
“Bignature of
Registered Agent é pate ./ -7’// £ /77
HEG?STERED AGENT MUST S|GN

1 11. Doss this corporation pay any intangible tax to the

{See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesjg/ No [] on mianglole fax. B

12. | certify that I am an oHicer of director or the receiver or frustec empowored to execute this applicalion as provided for in shapler 607 or 617, F.8. | further cerlify thal when filing
this reinstatement apphicalion, the reasan for dissclution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 517. 0401, F.5., that all fees
owed by the corporation have been paid and the names ol individuals lisled on this form de not qualify for an exemption under section 159 Q7(3)i}, F.5. The rnlurmahon indicated
on this applicalion Is true and accurale, and my signature shall have the same legal effect as il made under oath,

SIGNATURE: _ ? - l,qum. /a.//,r/q7 B0 24P-0F35
Dato

SIGNATURE AND TYPEDVOR'\QRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #

" Name of Olicers Slremess of Each 4<|;77 - T T T

Titke(s) andror Dreclors Officer and/or Direclor Cily / State / 2ip
1 2 — 43 (Do NOT Use Post Office Box Mumberst v 4~~~
| Apiese . Kortiman | Dot Su) 187 ST At180r, LLo@bA 33,57
Brraseia K. Kinuman) Foto Sa) 189 57 elromi, Floeson 33/57

I~

CRZEQAD 12/08)

Puieie . Kunemas




