L4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 83, FLORIDA DEPARTMENT OF STATE Fi o D
REINSTATEMENT 2 Secretary of State 06
DVISION OF CORPORATIONS JAN 24 g "

DOCUMENT # A/ ©30cc002e %Y TALLAligger.

1. Comoration Name

C’{e(-ﬂ' STl éh.‘;v-ra CLJ Edﬂbd’rlﬂl Iﬂ!‘ .

g U 0D
2 Yy T

. L
Tk NS -
e
., w WS .

, A
< R b

B ".y. Sy Euany
By T Gowd @ U D

W AT PRI
2. Principal Offica Address 3. Mailing Office Address v
(0857 By benas [....f Po. Bue LT CR2E081 (12/05)
Suite, Apt. #, atc. 4 Suite, Apt. #, sfc.
4. Date Incorporated or Qualified
J— To Do Business in Fiorida 4 (2 i lzad 3
City & State City & State
— c 5. FEI Number | |Appiiea For
,-z_ Lot § Ttond, ﬁ— . _

/tn—u Ve + . [ INot Appicable |

Zip Country Zip Country 6. i ]
. o £8.75 Additional Fee required
234Yo US4 33 Jfo BLY CERTIFICATE OF STATUS DESIRED[_] [T

7. Name and Address of Current Registerad Agent

Name .
JEFF Bonwiik IRt q}:":]:iJ’l'i

Street Address (P.0O. Box Number is Not ptable t}'j‘."DE;_.”i]B--EI ]_D 1 3&, ;]1 5 P :,.3"'_;:":‘; . "I;
557 L D nnnsy lav r? - !
r

Suite, Apl. #, Elc.

—
City Stata Zip Code
C/C‘q.vl ST o FL 33‘/g/.=
8. 1, being appointsd the registared agant of the 2 corporation, am familiar with and accept the obligations of sedtion 607.0505 or 617.0503, F.S.

Signature of 66
Registered Agent Date Hows, ¢ & zoof

|4 REGI?’ERED AGENT MUST SIGN

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

Name of Streel Address of Each . )
Tihes Officers and/or Directors Officar and/or Director City ! State / Zip

Plo | Dom Gorshace 128 o Frewioa dicio | Clow srum, B 33950
. 7:@_ Toesowy Taerr $03 €. Royoe PBcw how | Clocisn £ 33Y¢
D | Crpens H. Breew Yoa N. Despurer Bure o C)/q.,...,sm‘ A 233¢%
5o | Jecr Banw ik 1057 Boy b, Lo eves e & 33¢¢0
T/ | Necos Sranks 725 & Deadl for | Moism. = 33¥%

10. | certify that | am an officer or diractor or the recaiver or trustee empowered to execute this application as provided for in chapter 67 or 617, F.S. | further cartify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate nams satisfies the tequirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of indivicuals listed on this form do not qualify for an exemption contained in Chapler 119, F.S, The informaticn indicated
on this application is true ang rate, and my signature shall hava the same lagal effect as if made under oath.

SIGNATURE: 0{ Teer /Bm,;,é f/f a'/oc; Fe-2248-277¢3
Date

seghmms AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




