-4
e

PLEASE READ ALL INSTRUCTIONS BEFORE l‘

I ' . T APPE D‘»
CORPORATION A4¢% FLORIDA DEPARTMENT OF STATE — - FIbED .
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

05 AR Tt "*Pﬂ-h=~li3f'~~

DOCUMENT # A/ D.;Z NOOsYT 8 & ay OF STRIE:
g A

1. Corporation Name

(,voss‘ Wtk enttr Fy W‘kﬂ QOMW%WTV‘EE -
' INST

2. Principal Office Address 3. Mailing Office Address ATEM _ S '
Sin S Liwrtntt Byd SIS Liwrtatt Bld | ENT% -

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

4. Date Incorporated or Qualified
_ e i e | 2z e — —=}“—To Do Business in Florida

City & smé . 7 City & T — ' ness In Florda- c:|_/ 'crqyo5—_‘!' B
5. FEI Number Applied For
VMWL \)91 ‘r’l'- R%"'DHL 'F> TL -1-“209\‘62 Noprpliwble

Country an Country

.32. Lol USA 32U USA * centeicate o statuscesreo ] |Steladtiupedinni

7. Name and Address of Current Registerad Agent B
Name
\Ja,mts D Ty lor \Jl’ *{:zi ;h%: xultl =h “_054F1 =il
« Street Audms {P.O. Box Number is Not Acceptable) o dead —~1100 I 7 4 E5 R
‘ “Hoo Sou:ﬂ\ Law.:\ftn eL gﬁ'u_l&uafcl Y 3 "
Suite, Apt: # Ete.
B B LML TSR S AR FE-L N SRR St e Y . . ST BRTTL T RET SESTVTR TN L LA S T TR L e T A TS e e Ly S Td,
City State le Code
8. |, being appointd ¥ie Mg ¥ agent of the above med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ~ g
R e hgom S ome 3 /n o

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each ! .
Tites . Officers and/or Directors Officer and/or Director City / Stata / Zip

s -Melanie. Gvo% - Uz‘fs?mjnc?a. -’:f-:t'J:cf-_.:-:;"T 'Ke«jsshﬁc%h.‘ﬂ *17< "2
\orts) Ralboin C—m/um (A0Spring lake RS Wlusont tein T 2o14L
M Rokert d‘ﬂ/lml—\ Ainss Bheadiz B2 \zumm H;rn Z25k
. Rutns Fagel L0 alind B Cotindin i

00| Lind - Juison Al ol B Kuusto ty T s

10.1 certrfy that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement apphcahon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 under section 119.07(3)(i), F.S. The information indicated
on this applicationdg true and accurg te, and my sugnamre shall have the same legal effect es if made under oaf.h

’/11/06 352-H3- 613:1

Dats Daytime Phone #




