PLEASE READ 6LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # N03000000474 FILED
1. Corporation Name 2[”” JAN 23 Pu:i ' GE
TAL LL AL
HA SSEE F LU R
to Qwamﬁ Socter, Cumm 8 dwo ) i04
_UUBFHQIFS
2. Principal Office Address - No P.O. Box # 3. Ma:l?rvV 23070 T-—-01023--017 +*1BQ 75
7201 woodhill Park-Dr {7201 oodhlll Park-Dr CRIEDBT (1107)
Suite, Apt. #, etc. Suite, Apt. #, etc.
|Apt#133 Apt.#133 L e e __December 31,2003. I
City & State . City & State . I
Applied For
z(m)rlando, Flonc;i:y grlando, Florﬁi Bg4BY380 s
32818 Orange 32818 Orange ®: cermricae oF sTarus esmen] /| R
7. Name and Address of Current Registered Agent
Tgan Claude Nexil .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

W6 &h‘“mp rpmb'a) the prior notices. By checking this box, you

are certifying the prior notices were not

Rpt‘gﬁ#ﬁe} , received and requesting the reinstatement
' FL 32818 R DnEEEaTEST
If?'rlando FL|32 QL3 s eso 2t

8. 1, being appointed the regs t of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F S.
Signature of J /. - 7
“”““”“W /-2 2O

REGISTERED AGENT MUST SIGN

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

Tites Offcars asgir Biroctors e oratrer Dror City I State / Zip
presicent | Jean Claude Nexil 7201 Woodhill Park-Dr-Apt.133 | Orlando,Florida,32818
—~=| Ferlande Fleurinor 7201 Woodhill Park-Dr-Apt.133| Orlando,Florida, 32818

2 % jo’l
R A a ﬁ</- ﬁﬂ

Bf - Twboshe AT ,,_..uur-«wv w e A0

it
e

S—

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, £.5. | further cestify that when filing
this reinstaternent application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all foes

awed by the corporation have been paid and the names of individuals listad on this form do not qualify for an examption contained in Chapter 119, F.S. The informaticn indicated

on this application is iue and accurate, gnd my signature shall have the same legal effect as if made under cath.

bidf Y I2-p 7- $o7 K7

SIGNATURE: Wy
U AfD TYPED OR PRINTED NAME OF SIGNING GFFICER OR TIRECTOR Daytime Phone #




