i PN

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7 ineA

CORPORATION
REINSTATEMENT ‘ et

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

£

=

3“;

/n

2008 JAK 24 A 9: 4

DOCUMENT # Wo00gQ0Q0 W b %

1. Corporation Name

FF\—\~H (‘mmc_\: M ug S T ES —Twc,

SECRETARY oF

TALLARASSEE. Fo gt

LORID,

PTE vy

2. Principat Office Address - No P.O. Box #

014 MG AN _Ave

3. Ma|llng Office Ad&ress

P, 0. Rax 50400

REINSTATEMENT ¢ '*02}

Suite, Apl. 4, etc.

Suite. Apt. #, efc.
4. Date tnsarparated or Cuatified
e To Do Busmess in Flarlda . d
Cily & Slalb——— City & State -5./0 “r/ quq‘

5. FEI Number Apphiad For
ot “\\-\ AN ’\‘\ | 2 Ho™Y mt‘l 3 P -}'\ & ' policable
Zip Country Zip Country s oo
}Bc'\\ ) b laE.E 2 37¢? L‘ ; £ E; CERTIFICATE OF STATUS OESIREDD g

7. Name and Address of Current Registered Agent
Name The reinstatement fee is imposed, except in

LukE A GCreel

circumstances which the entity did not receive

Sl;? ?dress {P.Q. Box Number is ol Acce Ajble)
(N# r Avi—

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. ¥, Etc.

received and requesting the reinstatement
fee be waived.

C‘i%cor\- Nyersy

Zip Code

2391

Slale

FL

Signature of

8. |, being appomlE the registered agent of the above named corporation, am familiar with and accept tha obligations of section 607.0505 or 617. 0503 F.S.

B S

! i. y_. _.l lli_h_u_! —1 | l i +'+‘L‘.:-]i:‘w UU

SRR

Date

Ragisterad Ag

REGISTERED AGENT MUST SIGN

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/or Director City / State / Zip

P

WOSH E™ " Creew

239l St Charlg SY Dot e MR FHUL

i

ILestee Gr'EELJ

Lehy sh Hees B 7357/

mm‘ssn \mu\e\s

5D

20 C)‘\ﬂm\??bu Ays.

218 Market S+ ?ar-_l—m;/mj HB.3391¢

¢ F}mlq n, Green

1D

990 St Chueles S+ Fort Mgy A 33516

D

[ OE3SLE /L‘:&‘Sdﬂ

Y62 Gary Divyr  Tport 0y 8370 32905

Q\oéq&\c\ﬁ Greew

2

Zotd pigrs ZH-33000

AlYys- 1 mb,chx_c,&g Ay

SIGNATURE:

10. | cerlify that | am an officer or director or the receiver or trustes empowered to execute this application as pravided for in chapter 607 or 817, F.S. 1 further certify thal when filing
this roinstaternént application, the reason 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.S. The information indicated
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath.

73528 3U5

Daytime Phone #

\’Z"L



