e —

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FL_QF!IDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Rlessed \J(b“\ﬂ M, ’ma'\'vrne,%- Tne
N D00000D33 Y

2. Principal Office Address

%0% M\D \(oq’hs\'\’ie.d‘

3. Mailing Office Address

2207 MW (" Steeet

FILED
02 JUK 25 AH §: 3]

SECRETARY OF
TALLAHAQ*;F E Fl%ré %A

Suita, Apt. #, etc. Suite, Apt. #, etc. - -
4. Date Incorporated or Qualified
To Do Business in Florida
j City & State . = =|-City & State—— - I
) 8. FE! Number Applied For
A
mNOUW‘\ (Y\\&V“h\:\ 5 - Not Applicable
02-19.9% op
Coumry Zip Country I

3613 Aaditional Fea raguirec

%% bs "l’ 3 o S \-"' u ' CERTIFICATEOF STATUS DESIRED JA) tor a Cenificate of St.':tus

1 Name and Address of Current Registersd Agent

N \ee Repuonun '_ I

Street Address (P.O. Box Number is Not Acce ble) H=SOOs110E 1 =
AbB\ TSoaa X ~DR/23/02--01053--

Suite, Apt. #, Ete.

Name .

wtLS

State Zip Code
FL 330223

f the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.8.

Date AI/27/0 o |

ity .
‘\(\ v ey

8. |, being appointed the registered ag

Signature of
Registered Agent

% ‘
I\__.—J""_F-_—_-—h
iED AGENT MUST SIGN

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

Street Address of Each
Officer and/or Director

Nameof
Officers and/or Directors

\l cAcend- \_[G;ﬂ. _
N eilee BroonJun
—%C\R/\'\u\? v QD&GEQ’“IJ

Titles

City / State / Zip ‘

AL Sumaice O

6317 S amaiee DI
LT430 D 37 fue

Mr -
Mr%
Ms

_ _m‘\ fQMaf "Fl 23623
Whem o FL3AR3
YNiema ,F1 33055

i

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)()), F.5. The information indicated
on this application is true accurats, and miy signature shall have the same legal effect as if made under oath.

G454 A34-43030c

/
SIGNATUFIE7 7["\/ " \[\r\cen\r S Nan 09. 305 331 ~0905

HIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

624

Date *




