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1. Corporation Name
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2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address

3100 Comavvyce Bivd 3100 Connvice By REINSEATEMENT3 ¢
DUt 2 ouite 2 SRR |4 [ 2001 |
Kissimmee, FL - [Kissiorege, FL [ 53~% ]

$8.75 Additional Fee required
for a Certificate of Status

6l"{ - L’\ ] u nb . Flf éq N L‘ \ M P( 8- CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

HY\ ae \a EOTY\ O Tlhe reinstatemenlt fee is imposgd. except_ in

circumstances which the entity did not receive
Street Address (£,0. Bpx Number is Not Acceptable

Name

C the prior notices. By checking this box, you

are certifying the prior notices were not

S”'%"p‘ # k . received and requesting the reinstatement
,-)l lp fee be waived.

Zip Code

Kissimmee,

8. 1, being appointad the registered agent of the abpve named corporati

n, am famliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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[STERED AGENT MUSTSIGN""

Signature of
Registered Agant

9. Names and Strest Addresses of % Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

i Name of Streat Address of Each . ;
Titles Officers and/or Directors Officer and/or Director City / State / Zip
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J . .
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e Nuda Henandes, 74 Eisabemn St Sauvevie,NT 0%

10. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated. the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.3,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated
on this application is trua and accurate, and my signature ghall have tha sama legal affect as if made under cath. %?’
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S1GHING OFFICER OR DIRECTOR Data Daytime Phona #
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