) " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'I:HIS FORM.
| ENT G FiLED
Secretary of State Iy 02
10 DEC 30 PH l&

DIWISION OF CORPORATIONS

. e -t ,\]f ‘)“\I‘F

CORPORATION
REINSTATEMENT

DOCUMENT# NOZ I.J“ nu,\a. AR 1 ORA

1. Corporation Name

Br109€E HAr prow 64*/ CowpoMiaw iost
ASsocialion Twe.

w0089V L9500

12/30/10--01033--001  *237.50

2. Principal Office Address - No P.O. Bou # 3. Mailing Office Address
$101 Blivy fas 2d- TM&N;:MT 09~ D
Suite, Apt. #, elc. Suite, Apl. #, etc. i e ——
4, Cate Incorporated ar Qualified
}0 ﬁ A Ta Do Business in Florida ] ’ 9“'{1 i ,_{
City & State City & State 1y
5. FEl Number Applied For
o ey - o
7. Vet Binac (L. 59-29 4643 Not Applicable
Zip Country Zip Country 6. -
23706 Piweeeas ceRTFicATE 0F sTaTus DEsiReD (] [AHASMHARRHI AR

7. Name and Address of Currant Registered W
w3

%gco C/JI“[/’AAJ-‘ & M/

StreetAddress(g Box Numbaer is Mot Acceptable) ‘

Lino [fasr e 205 A
Suite, A? #, Etc
: State Zip Code

City 5T ﬂéﬁﬁfaw FL Zzyp(:

8. 1, being appaintm(yzstered agent of the above named corporation. am familiar with and accapt the abligations of section 607.0505 or §17.0503, F.8.
Signature of ' ( E 2 - Q / /
Registered Agent [ Date / 2 25, /0

REGISTEREC AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Ties ortcrs A3 s Syt daoss f Each Gty tste 1 2
Prés | 3en) KoenTeen gr0i Blivpg ths A4 820715 ST. fe Benctt [FL. 33706
Tacay ﬁocaa Ca H//Jpl}.ce’ g2 Bl //b’: A #3654 i N
S | Trina Victémaied £rie M Y ol '
Eﬁ”&l DAVE " h o bW “ fe
ve ek Suppricd o A & A0l N
S%E Wittt a* Po g o (r heooh hoh 3oNA o

10. E-mail Address; [LSANLANILEL @) TAMIABAY AL, Co

{To b used for future annual repornt notification)

11, [ certify that I am an officer or director or the recelver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. ner certify that when
filing this reinstatement application, the reascn for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S | that all
fees owed by the corparation have been paid. | further cerify, the information indicated on this application is trua and accurate, and my signature shall have the same legal effect

as if made under

SIGNATURES | {0t 0 Comrparion - Bocco Camnaaricé 1 H23/0 721-281-L070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

//3 .




