) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

b, FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name
Ru-[even
Nexword, X ac,

DOCUMENT # nN02.000000882_

A wiwa Devels o MeEY

FILED
3755221 M G S

C AT
S sl Al

L CRIDA

T. Name and Address of Current Registered Agent

Name

Sueuve, C. Caceo\)

Street Address {P.O. Box Number is Not Acceptable)

Sou  Clhaoced

Suite, Apt. #, Etc.

D OO D eve,

i
Cocal

, State Zip Code
g_?c Natex4 FL{220b%

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address HE‘ NSTATEMENT @ 3_ 3
1560 NW Ny D AS L N W\ S CR2E081 (1/07) ———-3—
Suite, Apt. #, elc. Suite, Apt. #, elc.
4, ?étggnoorboﬁed or Qualified T
[} Businass in Florida
City & State City & State 0O8-15-2003
5. FE| Number Apnlied For
z? \aeday Ec)on‘ YL E)\ Aok oA Dcocx N\ 26— 1D 3+ NZ?Appiicable
ip untry ip untry
ALANVD U E N 2N D U< lx 8- CERTIFICATE OF STATUS DESIREDD | o
e ——

E]The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Ragistered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Q\ \M C:ﬁ!\r\a/k\*

Date g"\%’oj‘

REGISTERED AGENT MUST SIGN

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

Titles Name of

Street Address of Each

Officers and for Directors Officer and/or Director City / State / Zip
D Weatse S8 Vodd ok [ VLD WO \Th B
o Dusge SN o Suadne T 2233

b

%\5\\1\& .. Coxeveall ’:,0 Y (_,\nqx-(\j\g(\n&'_\\

\(‘\\JQ

Coweal SQ{u’\C;.S FL '3306'&

T Oe N TN oweys
NED

G205 NE bh, NN e\ SQ(\(LQQ& ¥ L 330bY

—Tb QQ\J.

WAL e comay] YH00D 8- UavverSike, ¢ -
W 'Y N 10% \ (AR

PQM\bYDRC (D\ﬂ\jb ck.}'()’u.\«

—_—
e
nr

=
-:“.
=3
ot 4

[T!

A AL
15 #0525

8}

—
—

)

o

IIE“

-
»
-

v E"LI

]
-
=

Pt
P:il !
]

S
Ry

lQ
=

(_J

C

L1

< /|

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. 1 further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., 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 contained in Chapter 118, 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 cath.

§-18- o?— G54-222-4b13

SIGNATURE AND TYPED OR PRINTED ﬁﬁ OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




