7

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS‘ FORM. co

cpat

FLORIDA DEPARTMENT OF STATE
Seacretary of State
DIVISION OF CORPORATIONS

FILED"
09 APR 2Q PM12: 33

F-STATE
DOCUMENT # AJDR00000 GA5L TiELﬁ_RAEHTfSRSEf?, FLORING
1. Corporation Name

TRETY SpRSAL P B e T RINSTATEMENTO

TOO1 53623567
04/29/03-~01007--007  #*218. 75

CR2E081 (12/08)

CORPORATION
REINSTATEMENT

3. Mailing Office Address -

1G4 JAVON STREET

Suite, Apt. #, etc.

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

1941 Lld] STeeEr

Suite, Apt, #, elc.

4, Dale Incorporated or Qualified

To Do Business in Florida )Ec %Q;M
8, FE| Number Applied For

760 790 7J3 Not Applicable

" CERTIFICATE OF sTATUS DesIRen [7] Al

City & State City & State

LARRLAUD, Tlopro) LAKELAnD

| 33825 | ()sSA 33805

7. Name and Address of Current Registered Agent

" ot W. SufrrH
G4 T ADT STEEET

Suite, Apt. #, Etc.
State Zip Code

" LAKEL Asd) FL 22204

8. |, belng appointed the registered agent of the above pamed corporation, am familiar with and accept the obligations of section 607.0605 or 617.0503, F.S.

774 o HOLEL 14 2009

STERECWGENT MUST SIGN
City / State / Zip

HobLOA

Country

USA °

i

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
Registered Agent

9. Names and Streel Addresses of Each Officer and/ar Director (Florida nonprofit corporalions must list at least 3 directors)

Streat Address of Each

Name of
Officer and for Director

Titles Officers and/or Directors

oA W.Swzrr

1941 LAV STREET

LAEL i), £ 33805

YOONE, GERALATIE,

19H Lavens STREET

LAKELAMD, FL. 33805~

MY RTLE.SAzry

VG4 | AVOM STREET

LAKELAMD, FL. 3382

D
3
7/
D

(94 Lhvend STREET

LAKELAMD, FI. D808~

JAckssut, ploVETiA

D | EuélisH, CHESTER

/94| LAven STREET

KELAMD, FL. 53805~

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. | certify that | am an officer or diracter or the recaiver of trustee empowered 1o executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ihis reinstaterment application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all feas
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 119, F.S. The information indicated
on this application is true and accurate, and my signature shaljhave the same regar effect as if made under oath.

SHr 44402 3634&/4&3

Date Daytime Phone #

09130




