PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

DOCUMENT #{\ Y50 D00 0 ¥

Seouth
C:-AMefﬂL ?MF-.A; ovaley /Lm

ﬁfo:\..:.,[.a ASS nb-'n‘!'t‘o-s ‘pnh..

2, Principsl Office Addrass - No .0, Hox #

Ax” ULA']' Flnb'u-.. ST

3. Mailng Ofﬂcer;ldd.-eaa

2 et Hns k. T

Sulte, Apt. #, slc.

1

FILED

A

10 JUN-T7 PH 3:2

i"’

L

HCRETARY OF STATE
TALLAHASSEE, FLORMA

100130932 7VEeD 1
05/17/10--01060-~010  ##245.00

REINSTATEMENT ©7- /0

Suite, Apt. 8, etc.

. 4, Date ncorporated or Qualitied .
AT Tan Sdiaed ToDoBusinessin Flodds 4 ,z,l / 2c0 S
c%s:m s F‘ YL 'a 5. FEI Numbe Appied Fo
i ! LN 1 . jumber T
P, | '.’Vlmm,. - 5508/26783 Not Applicable
le CQUL"JW Z% Cw""y 6. RTI TE T‘TUSDESIREDD SS.?S Adahonnl Fee Cugps ren
‘53 130 SA 3 136 v CERTIFICATE OF 5 tor 4 Cemibicaie o SIS
7. Name and Address of Current Registersd Agont
Name M)/ 1 D IG 7. %\e reingtatemnent fee Is imposed, except in
L & - circumstances which the entity did not receive

Sirect :?i:g?s g% Box Nt;rln?etr’l‘s) Nt A‘n?m‘gig}l% TER 2.

Suite, Apt, #, Etc.

Cit .
"M rami

Zip Code

25) 72

Stale

FL

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Due Yo new acklress

Signature of

8. |, being appoiniad the registered agent of the abova named corporation, am familiar with snd accept the obligations of section 607.0505 of 617.0503, F.S.

o1 24/10

[t 2

Agant

Reg

REGISTERED AGENT MUST SiGN

9, Names and Sirest Addresses of Each Officer andlor Directar (Fiorda nonprofit corporations must list at least 3 girectors)

Street Address of Each

City / Stato § Zip

. Name of

Tillos Officers andior Directors Officer and/or Dirsctor i 2
1 31y N> 24t~ Ferv” W
TREAY Vol Dia-z. Hiami EL 33072 Mr)

PA-I.A I;-*\ 5 Ll‘\,uc..‘&

s nras b FL._S fn ST

M), 124 33,33

U? MAN\'f I/(G.A-'\d.(\.\

26a0e S8 %’l Dve

Mo/ PL B3129

Sec .

pa
l’(\.\ blﬁ I(-L.‘c;o\.t [ X

777 Buickd! Ave

w1 TEVE A TR o
RTINS TATEME]
i { T am-=ry . A Py CHL L BRI e U S s
p =15
0. £-mall Address;___Karld1a.z @ peilspouth ne't
{To of
11, | cendy that L am an officer or director or tha receiver or trustce sempowerad Lo oxecute this application as provided far i chapter 807 ar 817, F.S. | furlhar canify that when fidng
" this reinstatoment = tion, the reason for dissolution has been eliminated, the corporate name satishies the requiremeants of section 807.0401 or 617.0401, F.S., that off fees
owed by the corporatl paid. { further cerlify, the | ion indicated on 1his application is {rue and accumate, and my signature chall have tha zama legai effect as if
made undar oath. ] |
SIGNATURE: 3|24irs  3es-c779348
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Oate Daytime Phone #



