PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i opm

DA N ] ‘)

CORPORATION FLORIDA DEPARTMENT OF STATE Pl f"
REINSTATEMENT Secretary of State 03 00T a1, 8H10: 12

DIVISION OF CORPORATIONS

‘ SECRUTARY OF STATE

« Carporation Name ~

c;)r/'ﬁifai’) Pa th anis%rf/jl_n C .

2. Principal Office Address W”’/‘“F(ffé@l 3. Mailing Office Address {0n 6? /,/.
s

L0069 M Llondass " “Touder L 356/
Suite, Apt. #, etc. Suite, Apt. #, etc. 4

E 13 . 4. Date Incorporated or Qualified

L= /2 b /Q To Do Business in Florida
City & State City & State vhr’ Cepy (ém— (3, Lop 2
- p . | / . 5. FEI Number Applied For
iQmpo , £ necla. -/au.oﬁﬁL}ﬁﬁ ELUCZQJ=— - ‘Q{“i":[ﬂ—ﬁi‘ LA Not Applicable
zoe § 7 Country zZio 1 Country 6.  E———

- - CERTIFICATE OF STATUS DESIREDTX] [8 ditionaticolisouiied

23412 Wlsﬁn%ﬁ 5343 Ao rocyl, A ettt

7. Name and Address of Current R%istered Agent

Street Address (P.0. Box Nurnber is Not Acdeptabie) [INERC T VS P FICER LI SR & o PR

| 87

Suite, Apt. #, Etc.

NameVQ /p ~ 'ﬁl'.ﬂ @ /] @U q-{—.. I TOOES4as4aT

City State Zip Code
SN . _ _\FL| 324/7

ns of section 607.0505 or 617.0503, F.S.

8. |, being appointed t}he;rwist@éd agent of the above named gorporation, am familiar with and accept the obligatio

35&2}2?3’;9“/ JA/rZéA/ 4/14//471:/& vee__ [ O / .y / 03
s #R %‘F VY 4

REGYSTERED AZENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director G’—{Iorida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State  Zip

Titles Officers and/or Directors Officer and /or Director

g@af,- ju.@m t)s Car 6909 M. 90“-{’ QI;WJ* Tamgaajﬁéﬂ- 33610
Ties. [(Ding AICTT ™~ 910X -Mark Sleeet Tra i, §—33 Lo

V.Besl Domini que T2 Mlwamnd 132 95 Kew Largoid. Tampa, P 336! 2
SaC. \/

olenfin ,[,lugus};;m 371 guSC/L; Ovﬁ?@ o 7,,144[@@,.@&_313@[3_

10, | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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
an this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Ddytime Phohe #

CR2EG81 {10/02)

SIGNATURE: \ZO o i Au GUSH /%Z%ZL?A[KMQM_@




