P
a uxvie
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Nl ©0000000 559
FLoR1 bR SVVENILE TUSTICE fouupTind)

M.

3. Mailing Offica Address

6753 Thomasuille Rp

2. Principal Office Addrass - No P.O. Box #

2799 Cetreruiew DR

Suite, Apt, #, etc.

[08-313

Suite, Apt. #, etc.

302-G&

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

07 JuL 2t PHI2: 09

bEUI\L{H"I ‘le uu .
TALLAHASSEE. FLUR‘UI\

CR2E0B1 (1/07)

'J’IG//A%SS!.‘CE( FrL ‘Eh//ﬂuﬂsse.éc ﬁ

4. Date Incorporated or Qualified
To Do Business in Flotida

/]28]/ 2000

32399 | psi 33313 LSA

Applied For
Not Applicabla

5. FEI Number

5‘7 3G 3273\

CERTIFICATE OF STATUS DESIRED)

7. Name and Address of Current Reglstared Agent

Name

Ly in P, Be [rosE

Street Address {P.O. Box Number is Not A bla)
(7753 THoMASV I T]E Road

Suite, Apt. #, Elc.

} b%’-éll.B

State

FL

Zip Code

32312

=

The reinstatement fee is imposed, except in
circumstances 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.

U I N A
(12,13 H?*“ﬂl”#f*—ﬂ]ﬁ

-] I"\ "L.l'
#4206, 25

Signature of
Registered Agent

8. |1, baing appounleﬁzme%s:trzdjem of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

< REGISTERED AGENT MUST SIGN

Date O:?/'/?’?;/R@U?‘

9. Names and Street Addresses of Each Officer and!or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of

Titlas Officers and for Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Lyria P. Be/RosE

4755 Poggoujg Row>

Ta//AutsseE, Fl. 32312

Yeun Wadker

tf SEmiNoLE BLVD -

SEmmple, F. 33012

MARTDRIE TYRN R I

o
2221 E. LAKES WokE DR

TR/ ks £ 323)2

Donl BRoWNING

13]0) SE STV LAWE

WEIRSMA/E, FL- 32195

Jim CRADEN

F99Y SEAIN [E BLVD
*y

SeEmole, Fr. 237272

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption centained in Chapter 119, F.S, The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath.

AR oL ae

83k 2007

¢s0/
A$)-2069

slcnk@;?hu}io TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

FR Wmame JUL 2 4 7007



