PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLQRIDA DEPARTMENT OF STATE LE D
REINSTATEMENT Secretary of State Pl
DIVISION OF CORPORATIONS )

mp STREE
LDOCUMENT # NOlOOo0OHSOL. RELRT ST HRBA
1. Comoration Namo T?\EL A} ASSEL FL
oephav ART (NMC
2. Pnﬁdi Office Address 3. Maiting Office Address T N
ar A ‘r BF “[ﬁ b
3P Loma L 1827 Lama Liawpt 5T EHNST ; m_u{:j‘gi} () if OK/
Suite, Apl. #, etc. Suite, Apt. #. etc,
- —— - RN [ . - e — = 4. Dats Incorporated or Qualified — o —— - = —r ——aie
o d S - Ta Do Business in Florida 3-‘,” - 23..; Zas {
-— - —— = 5. FEI Number Appliext For
SAAAS [ =) ( A /—L— JA@A So‘ A 7/. - Y Not Applicable
Zip Country Zip Country - .
3y 2_3 & / s P23 4 L/S5A4 " CERTIFICATE OF stATUS DesReD (] had T3 agaiio natFes Sr:;‘l‘,‘:“
— e hoamunns
7. Name and Addrosa of Current Registered Agent
Nama I
&f‘ ~ ,/’ //’L :"‘g =“"§ §j§ %-'-Ir b Vo } - duoot i—-i!-:u Lo l_i
Streat Address (P.O. Box Number is Not Acceptabls) YT A T ':—,_E‘.__}__:—' ety rncr I
2829 Lomr Limswor ST B2 AL A4 --01053--10103 M“'ﬂ1 o7
Suite, Apt. #, Elc. I
City — State Zip Code
et Saf 4 FL| 54239 -
8. !, being appointed the registored agent of the above named corporation, am familiar with and accept the obligations of saction 507.0505 or 817.6503, F.5. g
- g
A eerad Agent :5'7 el e oo Jas— 2.9-2004 |8

REGISTERED AGENT MUST SIGN

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

Strest Address of Each
Ofticar and for Director

Name of
Officars and/or Ditectors

Tities City / State / Zip

- Batee- :(&L(EKD

P27 Lommalivpr 51

SarASE®A FL M

ﬁ’iﬁﬂ

G2V Lomr Livwa 3T

Sarasela FL. 34237

ﬁlccm ..gg_g_:éq'ﬁ»d

T
14'4/ Swra Al 132 Cpesem-t T

Stegsola TL. Bra

on this application is krue and accurate, and my signature shal! hava the same legal affect as if mate under cath.

Qw c &

SIGNATURE:

10. 1 certify that | am an officer or director or tha receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatarnent application, the reason for dissolution has baan eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals isted on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated

//2 f/o‘/ FY(-232-472|

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




