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DOCUMENT # AM0OOO0000 4213 SLGRETARY OF 5747,
1. Corporation Name rALLA”ASS E FLOR,IDA
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OF Puucrce _TKc.
0001452812700

2. Principa! Office Address - No P.O. Box # 3. Mailing Office Address 04 Db jDB_*DIU&}SH_DDB **db? 59
bi>5 Cora ] WAY S5z REENSTAN iR
Suite, Apt. #, atc. Suite, Apt. #, efe. - O 7
_ — 4. Cate Incorporated or Qualified
To Do Business in Florida é /‘; 9 /020 0 0
C|ty & State City & State I
El Number Applied For
I A M 1’;]/1‘ 2i DA é /047 543 Not Appiicable
Zp Country Zip Country
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7. Name and Addrass of Currant Registerad Agent
Name - R
O The reinstatement fee is imposed, except in
Na ’e M A S‘f—R\lb ¢ circurmnstances which the entity did not receive
Streat Add“’ss (po Bo" Number ig Not Accetdble) WA the prior notices. By checking this box, you
£al \’ are certifying the prior notices were not
Suite, Apt. # E‘“ received and requesting the reinstalement
fee be waived.
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8. 1, being appointed the %em of the above naghed corporation, am familiar with ang accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of M 4 6
Registered Agant M y W 5é r£7 Date - 3 0

REGISTERED /GENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directo! {Florida nonprofit corporations must list at least 3 directors)
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D |TFebiw k. Savenez ol sw. b& e Viveceest H 32156
D )\)oeLl SAVCH 22 U1 S.w. b¥ Puccecst T 33156
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10. | cenify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in ¢chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apphcation, the raasen for dissolution has been eliminated, the corporate 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 contained in Chapter 119, F.8. The information indicated

on this application is trug,and accurate, ang my signature shall have the same iegal effect as if made under oath
smmrunj ﬂo /Uﬂfl{ﬁ ﬁr‘ﬁvb/a 4->-09 366-663-7372
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