PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e, Ty Kawrl i

FLORIDA DEPARTMENT OF STATE £l L E D
Secretary of State
DIVISION OF CORPORATIONS 09 AFR 29 PHI2: LB

CORPORATION
REINSTATEMENT

L'LUI [ A
DOCUMENT #M0300000367 9 AL Nﬁ Sl‘iEerF%??fTDA

1. Corporation Name

@, aﬁ Cnre dsm /@srf—mfe Assoc. TRNC

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
Po-BewiSodidl A Po Box (50432
Suite. Apt. #, etc. # Sk e Suite, Apt. #, etc. 339 ‘/ Tl T FA T M
; £ 2 - = o=y o 4. Date Incorporated or Qualified
5Z£ S ’{ aHE 4‘74”7’ L E— To Do Business in Flori:ia l{ 28~ 2ov 3
City & State City & State
8. FEI Number Appliad For
cnre &M et FC » /32 0 12 7l wANot Applicable
Zip Country Zip Country 6. ]
33978 UsA 239.4¢ UsH CERTIFICATE OF STATUS DESIRED (] Aasthiiemeiintidi

7+« Name and Address of Current Reglstered Agent

Name 2 :J-- [E/T‘he reinstatement fee is imposed, except In
p— Mdm::(:';‘;"‘:d - {:ﬁd '?br ) CC./ circumstances which the entity did not receive
ox Number is Not Acceptable " - the prior notices. By checking this box, you
Po Bex t1So4>y 328 5e.31" Sk 5 are FZ:ertifying the ):)rior not?ces were ‘rllot
Suita, Apt. # Etc. 3.5 "‘/‘ received and requesting the reinstatement
fee be waived.
City State Zip Code
care Corne FL| 339/~

8. |, being appointed the regigtered agent.etiha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date 4‘y' Zoo 7

Signature of
Rogisterad Agent

// // “ REGISTERED AGENT MUST SIGN

= v
9. Names and Street Addresses of Each Officer and/or Director (FIuriPa nonprafit corporations must list at least 3 directors)

ot T s | Syt Ao o o ciy w12

P | Tz Wood (A} {P’) box jop53l tpee Counc FL 3398
VO | 8aeor  (dressons /56 SC /27 s ety bem. FL_F3504
WO | Jrwrs  Bowwelt Ft08 sz Stwrn bpbowr Lo | Cotc bese FL F370¢

S Mos Crenmil 2¢90 Crivudsle Fr Cppe Coane P F379/

T mel._! Tanuis Po dov 156430 Care loere FL IS5

10. ! certify that | am an officer or director or the receiver or trustes empowered to execute this application as previded for in chapter 607 or 617, F.S. | furthar cortify that when filing
this refnstatement application, the reaseon for dissolution has been eliminated, tha corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption centained in Chapter 119, F.S. The information indicated
an this application is try# hnd aceurate, and my signature shatl have the same legal effect as if made under path.

SIGNATURE: 4 g-zooF

SIGNATURE t()b V#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




