__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. F]{ =

FLORIDA DEPARTMENT OF STATE

08 w2y pypp: 23

CORPORATION
REINSTATEMENT Secretary of State LU G STATE
DIVISION OF GORPORATIONS PALL A QQ QY=
TN L.l_ {-i OR{DA

DOCUMENT # NOO 000 09D C}U_F

1. Corporation Name
(;c)w@u SAY CanDnraem o A= ~oC(A‘“‘m
200131 5393943

62308~ ~01057- un v1358 15

2. Princlpal Office Address - No P O Box #

(ot Gota e GAE P

SRR IS RS By M bt

3 _sAavacdn oz, BLvo |,

REINSTATEMENT »p_og

ollz4]e!

Applied For
Mot Applicable

Suite, Apt #. elc Suite, Apt #, elc
4, Date | ted or Quatified .
4oy 7o Do Businoss i Flonda
City & Stata City & Stats
5. FE! Number
& (et 8 ;
ShRASeTR | St end | Pl b,;, 1093403
Zip Country Zip Country 58,
Lzl US. A 22U UyS.n csmnncmeorsnmoemsum

15 Additional Fee requlred
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

PAOT o arng Mo

I et

Street Address (P.O. Box Number is Not Accaptable)

|:|The reinstatement fee is imposed, except in
clreumstances which the entity did not receive

the prior notices. By checking this box, you

(2 OANVs o T-C2 Q are certifying the prior notices were not
Suite. Act. #, Eic _— - - received-and requesting the reinstatement--
fee be waived.
City State Zip Code
SAZA S 7% FLIZvY 240

8. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 807 0505 or 617 0503, F 5

S nature o( A' _

Re W Cts e B pwe D24 SO, 20 8
O REGISTERED AGENT MUST SIGN fae e e

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Narne of

Tites Officers and/or Directors

Strest Address of Each
Officer and/or Director

Clty / State / Zip

p

Oran, MACTSE

lob 6o Gaeft. Feo

Shtssors, FLINRZL

Ve

f erce ScivA T

Jbl, Gl Grme T 222

SAAsoTA, CLINEIE

S [ Ron Jasaiss o

PO. B3

O SWLERS, Q 1WARAY
CANIBD NQOA 1D

D |idhedag Lpcaes

Lob 6o Gag FTES

SAUASOT, FLI 230

O [Tok T

| (oho GopewsGaratr. &52

SAUASTYS, CU3CR L

QA

on this ion Ist:uo and and my sig

L1
10, | centify that | am an officer or director or the receiver or rruske empowered to exaecute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutian has been sliminated, the corporala name satisfles the requirements of section 607 0401 or 617.0401, F $., that all fees
owed by the oorporalion have been pald and the names of indlviduals fisted on this form do not qualify for an exemption contalned in Chapter 119, F S, The Information indkated
shall hava the same legal effect as i made under oath

110249 - 1280

IGNATURE AND TYPED'OR PRINTED MHE OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phona #

PETSL MAESE | Pz, perot



