CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N 000000 |8] 4
1. Corporation Name _F'TE WE.S AT Mck_ 'EM

'R-cscrve HOMcownch «“5\‘—"'600[;‘(&0;0

Tnc.

2. Principal Office Address

AHS25 CR 44-A

3. Mailing Office Address

4s25 CR - 444

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-~ RTEiERE 05 0

CRZ2E081 (12/05)

City & State

2osTis f

City & State

z2oshs FL

4. Date Incorporated or Qualified

To Do Business in Florida 5 / 20 / 2000 I

Zip

Country

3271306 | OIN

Zip

B2I™Y | OSA

. FE! Number Appred For I

Country

5 q 6(94—20‘1 [ ‘ Not Applicable

CERTIFICATE OF STATUS DESIRED

T
7. Name and Address of Current Registered Agent

[T R ——

\\MY\C%

ASE

H AT

Sireet Address (P.O. Bex Number is Not Acceptable)

2180 West =taTte R4

434

Suite, Apt. #, Etc. 5%{—(‘ E O

" Lonaw ood

State Zip Code

FL | 22174

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligaticns of section 607.0505 or 617.0503, F.S.

Slgnature of

{ose 3[/62-' 06

REGISTERED AGENT MUST SIGN

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

Tites

Name of
Officers and/or Directors

Street Address of Each
Cfficer and/or Director

City / State / Zip

Mrer. Carzcon

P.o.oX 520

Sovveudy € STtk

Leepun Caceal

P.o.Rox 520

Sorrendn FL 316

dg

Aeuer Creson

24525 CR-ALd A | soske B 2230

SIS TR S 0EE
93/ 13/0h 11

o
“SIGNATURE: g7

10. | certify that | am an officer or director or the receiver or trustea empowered te axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the cerporate 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 ligted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have

same legal effect as if made under oath.

2/27 /o{,,—-‘ 252.257 Sligo

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




