PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Np;z,)wao 700 [
Americant  Loppatcio!  Tpsh-dote

2. Principal Office Address - No P.O. Box #

2119 ihatdodetlo L7

3. Mailing Office Address

07 / / ? /% M Cdcl:d

Suite, Apt. #, ete.

Suite, Apt. 4, elc,

FILED

08 JAN22 AHII:35

JLul L Ir 2 T i 2

TALU AT KSSEE, FLORIGA

City & State

TolboPassee, F1 32317

City & Stale

4, Date Incorporated or Qualified
To Do Business in Florida ?// ﬂ

T//ﬁ/zzesfée RN ey o

Zip

332317

Coun(ry

USA

2ip calr ntry

6.
CERTIFICATE OF STATUS DESIRED
332317 Vs A

7. Name and Address of

Current Registored Agent

Name

Stre%e j Boy Number is Not Act ptable)
/& 0

FEAS L E

Sune Apt. #, Etc.

fee be

" Tallohasses

State Zip Code

FL 2777

EThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
/ the pricr notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement

waived.

Signature of
Registered Agent

8. |, being appointed the registered agent of the abp¥e'named corporation, am familiar with and accept the obligations of section 607.0505 or 617 0503, F 5.

be st Ly EL

ard (_)k // “~  REGISTERED AGENT MUST SIGN

Date //9?9?/&%
7 7

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

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

CEoc /&2/ / 4 [esrevie | 1A Wontehello CE

Tz ) {61}1@4586/ FL 32317

TB | Lo Soxlliss

4472 5. 1134 57

AN FL 32184

S Hesfeare /Vr/é‘eﬁ WMaF2 sy, [I3hSF

m(ﬂ.f”flt\ FL S?JXQ

Vv & .275? gﬁéﬁ'

TXE Kde/ éw%

01/

) Qzlggg_ﬁg gz 32312

Ny :
ZHAR0 11

LE'!

EEI;"
.:.l:ri
"‘| s

l_|_l r i_:

[}

L"!

.

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foes
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, 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.

g2 ;/979?/ by 35 490 sim

)pﬁn;b:ﬁe(un\vu’ok PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daiy Daytime Phone #




