i-%"P.

K

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

CORPORATION FLORIDA DEPARTMENT OF STATE 03 JUN 25 PR G20
~REBSBTATEMENT Secretary of State
DIVISION OF CORPORATIONS SECP\Ei }-\R‘{ OF STATE

FALLAMASSEE. FL RIDE

DOCUMENT# AMcoooooooR1S5S5

1. Corparation Name

STRONG T OWLA P visTAeS T rc. .

2, Principal Office Address 3. Mailing Office Address ’
1037 _Srh Disle Hu ton1 Sw isy sz | A DR UBR
Suite, Apt, #, etc. Suite, Apt. #, stc.
4, Datg Iné:orporated 2_; Qtéalrf Ted
Ti i
City & State City & State o0 ushess o FLO(F\_L 3.2000
. — ] — 5 FEI Number Applied For
MO Amg L. iAami , FC. -0l 9873 Not Applicable
Zip Country Zip Country 6. ) N tiona] Fo reauirad
: E sz L_)' S 3 3 I\S'j i ! . S CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registered Agent
Name _
[eon E. Chew ANO021 13104
Street Address {P.0. Box Number is Not Acceptable) . Q&_EES'_J‘DE.__;:I 1 025 UU 1 ¥ :} . |'_}|j
107 SJ. 1Sy ST
Suite, Apt. #, Elc.
City State 2ip Code
MYiAamy FL| 3218

8. \, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

i W G S I a2 T390, SVALILK:

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Diractor (Florida nonprofit corporations must bist at least 3 directors)

Titles Officers ,:ﬁchi? fDire::lc:rs %ffu?:érA::J?g? B{reE:tgt: City / State / Zip
D | leon £. Clnesy IDNNL SW i5Y ST Mmiawmi . FC. 33IsN
0| Alpped T Qallas 18050 S i34 cf. muani, FC %317

Q| Sepetha. Fﬁe,w_ri)oz [ugao s D6 AVE. | muami, A 33100

. . - - .

10. | certify that | am an officer or director o the receiver or trustee empowered to execute lhis application as provided for in chapter 607 or 47, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name salisfies 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 quakfy for an exemption under section 119.07{3)(i}, F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:?Z?.,M\ €. Lo 61903 Nge-4din-3a4M

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phonse #

. R e ——

CR2E081 (10/02)




