PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 5 43, "FLORIDA DEPARTMENT OF STATE FiL ED
REINSTATEMENT Uit Secretary of State
N DIVISION OF CORPORATIONS 10 REC -1 AW il: 36

Y, e .
v ' ey OF STATE
DOCUMENT ¢ COCOULIVDD MY SECHE 1AXY O %(fjmﬁﬁ

TALLAHAT

1. Corporation Name

Eg\ise Fakerte. Chredenne I,

A0 1 EE2Ers3a
3. Mailing Offica Addross 12/°01/10--01028--013 #3538, 75

IS WATHETAM St | REINSTATEMENT of_io

Suite, Apt. #, etc. Sulte, Apt. #, etc. )
City State ity tate . ) '?:tgf:nglol;?noer:;el?\ ?:';oaﬁ‘:;]mad \5\ \9&)( \
oo CC Climpeon E i, - e

Zip | Country Counts & $8.75 ' o
g . Addimional Fee requne
‘3; 2‘& I % i i ’ \ U< u i CERTIFICATE OF STATUS DESIRED D far o Certificate of Status
L

R—
7. Name and Address of Current Ragisterad Agent PROFIT CORPORATIONS ONLY

Name ~ . \ The $600.00reinstatement fee (s imposed,
\/)\ 9‘( ( Q) &\(\\\ Q_J Lhe( ( Ui - excapt in circumsiances which the entity did
Sueetmsscﬁo' Box Nwrmmm W\ S’\’ _) not receive the prior notices. By checking
\— ‘(:_. \ 1 this box, you are certifying the prior
Suite, Ant. #, Etc. notices were notreceived and requesting
State -3
FL| A5

8. 1. being appainted the registared agent of the above named corparation, arh familar with and accapt the obligations of section 607.0505 or §17 503

,F.B.
Signature of . . B 4 ) 0 / i )
Registered Agent Date
REGISTERED NT MUST SIGN 777

the reinstatament fes be waived.

—
9. Namas and Streat Addresses of Each Officet and/os Director {Fiorda nonprofit corporations must ist 4 ieasi 3 direclors) i
i Name of Street Address of Each :
Tities Officers and/or Directors Officer and/for Directer Cuy / State / Zip I

VT hshan Jean — [TT0TME 1@t il Dam Beuoh K215
D Taukon Ban IoasoRN St 2\ Voral H2AO
O Butlen AUGUSH BRORE 16T St I\l Reeh LIl
O Cadine Jecon 0L 8705 Bl porial L3S0

O Marie, h HanoLs WZ)L} AE %)&W& il Ll GrpnfL Bliad
- portn  JESNE S97 A [ 1 333

{To be used for future annual report notification}

1. ] cemﬁ That | am an onicer of dwaclar or he recewer or frusion empowered (0 executs this application as provided for in chapter 607 or 617, F.5. { further centlfy that when

filing this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfles the requirements of saction 607.0401 or 617,0401, F.5., that all
gher certify, the informa}ion indicated on this application is true and accurate, and my signa!ug havethe same legal effect

0]

GRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 7 '/ Daytime Phons #

""’Q-Ctb

——

foos owed by the corporation have been paid
as if made undsr oath.

SIGNATURE:




