s APPRL .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F(%lﬁf}f&r
L

CORPORATION FLORIDA DEPARTMENT OF STATE 06 UL 19 py 2: 0
Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY ¥

TALLARASSEF r,cfg;?gé'ﬁ

DOCUMENT # /0300000 344D

1. Corporation Name

t)'JL M#4CL—«J /M&"Jf PN &4144?[‘&1444 .5'1(.'

2. Princpal Office Address 3. Mding Officd Address RE‘?@S ;&TEME%T 0‘-{ -0 &

152 M f76 % st | PO, Aok JOTP CR2EC81 (12/05)

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida W / l
City & State City & State / 23/0 3

Zip Country Zip Country

JIC s Al s LG /¢ /4_1{:( QLLO\ o 8- GERTIFCATE OF STATUS DESIRED

T. Name and Address of Current Reglistored Agent

fochas . Flondee | Alacluc. gl 5% Fraees e ]

Name

Faate  J /Y///c: 5.

Street Addrass (P.O. Box Number is Not Acceptable)

QS L s b Ahwhery L ooy --r*wr; -
Suita, Apt. #, Eic. 7 2608 "-UIIH"?':—-UT' #3IETR 50

State Zip Code

" e becrs FL | 39¢¢ 5

8. |, being appointed the registarad agerrt ot th od
Signature of /

Registered Agent
/ REGISTERED AGENT MUST SIGN

corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

= Date 7////OQ

8. Names and Street Addresses of Each Officer andior Director (Fiorida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each . .
Titles Officars and/ar Directors Officer and/or Director Cily ¢ State / Zip

D | Tosaoe J les S | 95 C s L Yooy R\ Monsboorieg L3365

b jcme( Q(}D‘U\ Nols LO. fHoX [ugg A/Cm/u«q(, =4 Jdele
D \'/6[)1/1% Edteds PO Aox [0 Abohipe L 33 (C

40. | cortity that | am an officer or direcior or the ivar or trustee emp d to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate nama satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baen paid and the namaes of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is frue and accurate, and L shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATU




