PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T

ki
GORPORATION
REINSTATEMENT

¥ FLORIDA DEPARTMENT OF STATE
' Secretary of State
DIVISION OF co?moms

NE e &

POSUMENT® B Aomeng Seroee i

1 27 Principal Ofice Address - No P.O. Box #

/3525 795+

3. Mailing Office Address

S 7757

HIS FORM.

13 JAN 2L PH 319

SECRETARY GF SIATE
TALL AHASSTE FLORIDA

REINSTATEMENT

CR2EQB1 (11/1C)

Sufte, Apt. ¥, elc.

Suite, Apt %, OIC.

Cily & State

Vo F Viels

F Lo

an39’q4r Coumntry

“3048

T Dae ncorporaied or Gualited
To Do Business in Florida /?g«g

R, FETNUmMBer Applied For
45/0053g 17!/ NGl Appiicanie |

Country

/RO Y@Uﬂ’f‘

$8.75 Additional Fee required
tor a Centificate of Status

o CERTIFICATE OF STATUS DESIRED

,. Name 2nd Address of Current Registered Agent

oA oEr

fopreer w. Promgact

SireeT Atldress (F.C. Box NUMBeT 13 Mot ACcepianie)

c‘o"\’)d 79sT

e, ApLF, ’
SO2439580215
Ay State ZpCode | D1/25/13--01001--013 #1050, 00
Vero FL| 23745
8. |, being appointed ﬂy agent of the above named corporation, am familiar with and accept the obligations of section 607.6505 or 6§17.0503, F.S.
Registered iocd w fopenhp / /av/,
Registered Agent L 7 ] ﬂ/ 5 Date 4 ;‘ 5/{ / ?

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at teast 3 directors)

Name of

Titles Officers and/or Directors

Streel Addrass of Each
Officer and/or Director

Cily f State / Zip

P

JASFS 7957,

[ERY flws 3H94E

9@:7&7 Dorombaen
Facer Disne't Lomept

19575 “Fis7

Vo fza, 30548

N4

10. E.mail Address: 4

q -a/L Lo

[/

{To be used for futurs annual repart notification)

if made under oath. | am aware that false

SIGNATURE:

V2,

11. ! certify that | am an ofiicer or director or the receiver of rusiea empowered to execute this application as provided for in Muﬁusﬂ, F.S [Hurther centfy that when filng this

reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., and that all fees
awed by the corporation hava been paid. | #ither certify, tha information indicated on this application is true and accurate, and my signature shall have the same legal effect as
sdnférmation submitted ina document to the Department of State constitutes a third degree felony as provided forin s 817.165.F.S.

27473775

s,

Gon



