. P ; -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. . ) . . L
“ FiLeD
CORPORATION FLORIDA DEPARTMENT OF STATE

Secretary of State oL JUN 21 PH @ 28

DIVISION OF CORPORATIONS

REINSTATEMENT

Cnli A sl

LA e e i

DOCUMENT #

1. Corporation Name |

a8 Place L @z@oqo_“\"m mth}QL{

Y -
r. Principal QOffice Address 3. Mailing Office Address
223y DY (R | 15410 1z d g
Suite, Apt. #, etc. Suite, Apt. #, etc. i _
. 4. Date | d Q lified
e S s o™ |
Clty& State M S T = Gty & State T T o ey F S Ot . -.A,n; —_ __

;\ ! 5. FEI Number " “Aop"ed =1
m ld,WH 1 Mla,m\ ) ;\ 2D~ 03(;19&&(2 Not Applicable

Zip Country
%\ —j 6. $8.75 Additional Fee requirec
e CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
T,

wnda, Lol
Straet Address (P.0. Box Number is Not Accaptable) | B 5’34 W2 | SN AN
. ealis 1} W | vy
suovinee P T bk iy el
B ! L.
cy {X)laml
o ZEOIS
817 0503 — &
. S O g
Slgn_ature of \ 6 ¥ =
Registered Agent Date \ é
pre ]
—1&
Q

; . Name of Streat Address of Each " :
—Titles Officers and/or Direclors Dfficer and/or Director Sity+ StateH-Eip———————
D Kary McBayne T TNW ST Ct T ™iami, Fr33uss —
D Trevor McBayne ZTZTENW 29th Ave. Miammi, FI 33056
= L iAo B m o oo P e — - “:M<-.. — - - e
D/P balmaa wngnt 18334 NW GBth Ave. Mlaml FI3SUTH

i R I I PN P ms e La

08/2104--0104--001  #451. 25

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: . Q[XQU'\C( mﬂ— QD-\lﬁd&&o\?d— \D\’i@\ 3L 3‘)‘7-—3773

SIGNATUREAND TYPED OR PRINTED NAME @GNING OFFICER OR DIRECTOR Date Daytime Phone #

Y




