PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION *
REINSTATEMENT

DOCUMENT # NQOO00Q 025US -

1. Corparation Name

3’"@)0 one hﬂﬂm 5*1051']’“*& 0d

/.
Troaning (e 300031 S0SEES
04705 r’i"l*inf]i 10--018 #3585, 00
2. Principal Office Address 3. Mailing Office Address S
1o S. AMams shode TATEM
Suite, Apl.‘#. [0 Suite, Apt. #, etc.
/ i) - Date Incorporated or Qualified “
To Do Business in Florida i

City & State City & State

a—au CL})QSSEL_ ’ijc\ 3FE| Number Applied For

?' 3 @ é 9\ (? ? Not Applicable
Zip Country Zip Country 6. o
29‘ 35 2 J_S A CERTIFICATE OF STATUS DESIRED (] [l o e or Searite
_

7. Name and Address of Current Registered Agent

Name
anrt 741 COJ’{‘W ] I EI T Rl ] ] o e
Street Address {P.O. Box Number is Not Acceptable) i .-"05."'.04‘—{] i D 1 D"—Dl '3 *#2 . 5[]
[134 <5, rweru)mdl Ar.

Suite, Apt. #, Etc.

N 0 LlaMase., FL | B33/

Signature of

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.S.
Registered Agent d

@LLA (Jdl G- Date 3/3‘“(/0?6

REGISTERED AGENT MUST SIGN

CR2E081 (9/01)

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

. Name of Strest Address of Each . "
Titles Officers and/or Directors Officer and/ar Director City / State / Zip

o¥ace, cjwm\lb MD//A'V\- [zo/ Ah Sj’h'xz/{ §p~¢Wz4 7[/"7?44\ 3_8397

fragury f'r’?‘?zsi" S/mké}\ 1L 33 Co oo It &?W’?ﬁ/ﬂ 39-'30{12,

rerdid  Tsmiadr Cortere | )736 Siluepmocd Ay MQW&Q 7 o0y

P |Sardy Carter 1739 Silecwaid bo| [@/fefusa /5530

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 dissolution has been eliminated, the carporate 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 under section 119.07(3)(i}, F£.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath 7/
SIGNATURE: ' ( (; 23 ﬁ 3/ e 35/

ATURE ANC TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phone #




