L ; L
P

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

DIVISION OF CGRPORATIONS OSMAR (6 PH 2: 25

DOCUMENT # No©) 20000 0779 , I;;'ia,ﬁ;«’_;";, «QU—OE'[_%IOE‘;%A
. M l—u a0

CORPORATION
REINSTATEMENT

1. Corporation Name

Ke‘j (eat \lOdﬂ\w Tine .
. . ,\‘.‘4 "QS’ 3
e e o | ot o o e METNSTRTEMENT go05”

Suite, Apt. #, etc. Suite, Apt. #, etc. )

4, Date Incorporated or Qualified

To Do Business in Florida }&”1 ) 0 l

Cily & State City & State _ .
— _m_wu ,_s______’F L’ m'f t_ —!Q— +—__(;_\t 5 5. FEI Number_. .- — = Applied For._.. | —.-—

/"/ﬂ A S Not Applicable

Zip Country Country e, 815
Addltlunal Fee required
5% \'f ] D) 6 H’ 3 50 l{(} mQ N o CERTIFICATE OF STATUS DESIRED [

... Mame and Addross of Currant Registered Agent .
Name ~ >
mal{ 'q ba\ [LIS
Street 4

- 5525 Col L oK @QA ﬂ(

Suite, £
i

" L%w. N

L
8. |, being appointed the regigtered agent of the abov name% famili ithfnd accept the obligations of section 607.0505 or 617 0§03, F.5.
Signature of z)( . /
Registered Agent . Date ‘3/ / 0 O S
[}

ISTERED AGENT MU{I‘ ﬁiGN

CR2E081 {91/05)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)

) Name of Street Address of Each . .
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

?ﬂ}t)b mémé ﬁe rbevge” | §0gB Tromen By | KO A 32040
Sec?| (RBMQNMM (208 Walson ST (&Q FL 3040
oS %lar\d? QJMH ???oq’i 66}@/)&'{ [t D L 5207°
| A\
RARNEN

U e ¥ K e

ifl 005 #2000

-

A
[

I'J:)"”[_'

s
k0

]

wall i
l..,_

n_T-; 1
£

J

[ l""
[

1

(]

1Q. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S, | further certify that when filing
this reinstaterment application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been pajd and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and a}chr . and my S|gn31 shall haveg thg samae legal effect as if made under oath.
/ /ﬁ/ 3%@@3” B R295./5Y 9

ATURE AND TYPED OR PRINTED NAME bﬂsmnmc FFICER OR DIRE( ) / / Date Daytime Phane # 3 7 5-—

SIGNATURE:




