PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION
REINSTATEMENT

‘; FLORIDA DEPARTMENT OF STATE F , L E D

Secrelary of State

DIVISION OF CORPORATIONS 2008 DEC 19 PH 3: 45

DOé,{,JMENT . SECRETARY oF :
M X )| D\ TALLAHASSEE.{%EB%PU:A

v Comnoration Nam:s

Oken E~tepusesTnc

2950 M State Road 7 Dl 1 2922 SS60
2/23/08--01013--012  #+300,00

a3 atre, 133063 e

2, Prinupal Offics Adareee™NNs P O Box ¥ A Maiitng O Afdress
CR2EQS1 {10/08)
Sure, Mgt H, mie. Suda, Apt # st
&y Darw oo porated or Qualifisg
Fr O Bistrass tn F ey
ity t Sy Uity & Suns
Sy FE! Humber Appling For
erresin e i e e e e s s ees s et e et o area sene Hut Applicatie
an Crintry g J Cimapiry - Goen -
— - ar Fog yaiuin s
VERITATE U6 CTATUS L SIRE : : g
i CEITITCATE e AT 'ah,_.l'?CD[:] : st of Bruius,

7. Hame and Address of Cirrent Registefed Agant

Name LE‘QNMD ,4 . Okg/\) [ The reinstatement fee 1s Impased, except in
droumstances which the entity did not receive

St Afdreas (P.0. Bax Number m“”“ the prior notices. By checking this box, you
275 N AT> ..I arg certifying the prier notices were not

Suila, Apt ¥, Ele. raceived and reguesling the reinstatement

gﬁ"'i 3 fee be waived.

Stale 7in Code

M&ﬁq:qfr‘é,f;(,éidoi FL

B84 i, baing appaointad the registared agent of {2 ahove namad carporation. am familar wah and acsepr ha shtigations ol sechon 607 0505 ar 617 4903, F 5

Signature of

Fegistaren Agent Dites

REGISTERED AGENT MUST SIGN

8. Namcs and Strect Adtresscs of Each Officer andfor Direettr {Florida nonprofil compormione mast it at lzasgt 5 direotors)

Namc uf Struet Addraes of Each - .
Offieers andior irecior, Offiear and/nr Mrsetne Caty / Seate / Zip

P | Lewnnph Qe 290 NStz 247 Mmcf,m‘e;ﬁﬁsoé%

REINSTATEMENT
£\ ) A
- u'f.snl/

rS\

Tittes

10. | cerlify that | am an officer or direclar or the recatver of ustee empowsred [o sxecte iy apphcaton as providad for in chapter 807 o 617, F.S. | turther cartify thalwhen fling
this reinstaternent application, the mason for dusolution has bren eimnated, tvs comorale name satishas tha regurements of saction 07,0401 or 657 0401, F 5 |, that ak leey
owaod by the compuoration have baen paid and the names of individualy fisted on Hus forms da not quality for ah exemplion contained v Chapter 138, .8 The infarmation Indleates
on this application i6 e 8nd stousate, and my sgnalure $had have the same legal affect as 1If made utider nath

SIGNATURE: M A OCU—— Leaw Ap ?4 . O'ﬂ?\) l \'D:ml 2-08 BY-93-0478

SIONATURE AXD TYPED OR PRINTED NANE OF SIGNING OFFIZER OR REG TOR Gyt Phane #




