FLORIDA DEPARTMENT OF STATE FH f D
Secretary of State o
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # {\[Q\%WQ’Q 3%~

» Comporation Name

ﬁ'\e\o(&‘-& Q\\v'\ 5&\ OJf\/Ro,_A,\ Q ,1 nC.,

2. Principal Office Address 3. Mailing Office Address .
32 whole fue 291 Winde e TAYEMENT o1 -0
Suite, Apt. #, etc. Suite, Apt. #, etc.

-

4. Date Incorporated or Qualified
To Do Business in Florida cﬁé/&\?c?a g/ l
Citv& State _ . . _City & Stata | bt

e Oaldl 2L |Live Ok 2% =™ e ]

Zi Count Zi Count
P ” i Y I’ $8.75 Additionai Fee required

for a Certificate of Status

30 WS e 332006y . usSAa . ©- ceRMIFCATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

- G"D‘(‘ 1oL “—\((Lf\fOCK — ! Qr‘u Twhel=l=lmlul= EZ“Q

‘Street Address (P Q. Box Number IS Not

v R %l "

2 2n0 )T Slite} Apt. #) Elo 0t TESCIL Gl e 4 e AR G g TEIS QU0 RE L U TR0 TR E LELEE (e ‘
Bl il T O L SN ST o e RIS EIAOR, T RRCATEY LB T TS FE Tty wETARIEERT T v
.

i LL,,),;&Q—;L SO - 3-SR i

8. |, being appointed the registered agent of the above named corporatlon am fammar with and accept tha obhgatloﬂs of sectlon 607 Q0505 or 617 0503, F.5.

si f N
st Mot Sorork 02190

.7 " REGISTERED AGENT MUST SIGN

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

Tillas = Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

bt "@)5'riob‘}~\01vicbcH T T white Qe Liye DeK 2 32044

DV | Pennice Wolte uo33 R e Oak I zo0ee

| Names Sentth 13892 128 RA™ e GaR 3\ 33040

boous

10. | certify that {"am an officér or director or the recaiver or rustee empowered to exacuta this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemment applicaticn " the reasof 13r dissolution Ras béen eliminafed, the corporate name salisfias the reqmrements of section 607.0401 or 617, 0401, F.5,, that all fees
owed by the corporation have beer paid and the names of individuals listed on this form do not qualify for an exemption under saction 119. 07(3)(|) F.5.The mformatson indicated
on this application is true and agcurate and my stgn=t' e shall hava the sama lagal effect as if made under oath.

02-1%- ac/

$IGNATURE AND TYPED'OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Phone #

~SIGNATURE:




