. Ha

B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SR FLORIDA DEPARTMENT OF STATE F g L E D

Secretary of State

o’ DIVISION OF CORPORATIONS BRFES -2 A 08

CORPORATION
REINSTATEMENT

DOGUMENT # /)0 7000004027 SECRETARY DF STATE

1. Cormermtion Name _ TALLAHASSEE. FLORIGA
[Lilpwxscfwd Ccij Vods T |

Tl 425050

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address J2/02709--0101 3009 #1952, 50
[3% 7 1Pal Kin Lol . 0. Bex elb? CR2E081 (12/08)
Suite, Apt. #, ete. Suite, Apt. #, etc,

4, Dale Incorporaled or Qualified
To Do Business in Flonda

Cily & State City & State

ﬁ " § ’ 5. FEI Numbar Apphed For
ﬂlta/h’a QSe(, P’T&“Wg%f _5—7 - //?/é c?ﬂ Not Applicable
Zip Country Zip Count

6. $8.75 Additional Fee requi
‘ . quires
@(313 o5 Lee vn 2 23 1y (2.0 CERTIFICATE OF STATUS DESIRED [

T. Name and Address of Current Registered Agent

Nape 1 “'T_— rh _L I “ FTThe reinstatement fee is imposed, except in
" Oyl Uvner: o O circumstances which the entity did not receive
Street Address {£,0. Box Number is Nol Acceptanle) the prior notices. By checking this box, you
173??— \\<l L RQ’ are certifying the prior notices were not
Suite, Apt. #, Etc. ) received and requesting the reinstatement

fee be waived.

ﬂy__ - ' State Zip Code
(ollodipssee . (FL|372p5¢
8. | being apdefag nt of the gliove named raton, pen familid! with gnd gecept tha obligations of section 607.0505 or 617.0503, F.S.
s
Signature of / -’l / /
Registered Agen 2/ Date '?- O ?
v 7 4

u REGISTERED AGENT MUST SIGN !

8. Names and Strest Addresses of Each Officer andfor Director (Florida nanprofit corporations musl list at least 3 direclors)

Name of Street Address of Each -
Tiies Officers and/or Direclors Officer and/cr Director City / State / Zip

S _m/l&v-ann “Tuvace §\&3 Weena Court [Maloluese C| 2230%

rd

D LW\-QER p(‘w.'H' '7300__1—01"/\}am D G Modiegs, £V 3t70Y

e |

— t
p mﬁf-tYw Juvne~ %L Bolki RA T Ta lledose S 32309

REINSTATEMENT

Y
O/ U1

10. ) certify that | am an officer or director or the recewver or rustas empowsred (o éxecuta this application as provided for in chapter 807 or 617, F.5. | further certify that'when filing
this reinstatement applicaticn, ihe reason for dj i salisfies tha requirements of secton 607.0401 or §17.040H1, F.8,, that all fees
owed by the corporation hava been paid an i i tion gontained in Chapter 119, F.S. The informaticn indicated

. ?SO
97 /17 /0q G477 - Y45k

SIGNATURE:
\_yﬁ'ruaé’mn TYPED CR PRINTE@E OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




