PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{.}‘;‘\ FLORIDA BEPARTMENT OF STATE
Secretary of State FILED

DIVISION OF CORPORATIONS
07 JAN -2 AM11: 25
DOCUMENT# No3p0oc 003013 A ST
PALTAHASYEE FLOR

1. Corporation Name

The. Make Ove, Gondaton of
Ceatval Florda, |

CORPORATION
REINSTATEMENT

2. Principal Office Address 3. Mailing Office Addreas e
N aretia Na SAME AS¥Z |} L ,CR2E68i11(12/o§)'___O(—(‘Oé
Suile, Apl. #, etc. Suite, Apt. #, tc. T~ Y
_ . 4. Date Incorporated or Qualified
To Do Business in Florida

City & State 16_ City & State o ° " o9 ( 12 ZOOZ)

) . , FEI Number Applied For

. It —
St Cloud ,frondla | 13-435050( ot opicbe
3411 USA ® cermricaTe or starus oeswen ] Rk :

7. Name and Address of Current Registered Agent

“" Coleen Hall- Otero

Streat Address (P.O. Box Number is Not Acceptable)
21 Maretta oy

Suite, Apt. #, Etc.

" S5k Ciod HErs

8. |, being appointed the registered agent of the above named oorporatron am familiar with and aocept the obligations of section 607.0505 ar §17.0503, F.S.

2foloe’

Signature of
Registered Agent

Date

Fl'EGlstﬁEb AGENT MUST SIGN

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

4 Name of Street Address of Each N "
Titles Officers and/or Directors Officer and/ar Director City / State / Zip

P | Colen Hal(~ ODters 3ATH Hacdta oy Sh o, T 34712
VP | Tome Ecstrnan 3807 Cedac Hammsck T | S+ Cloud. 2 Byrvz
D | Sud tency (4T3 Assrn Coort 55\ monee 2 84Ty

Q}’\ W

10. | certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

2lzdos’ ( 4pg) Ge51a0%

SIGNATURE AND TYPED GH PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

e g1 3 3_‘:&
0102 'D?——'BIDE! TR e 9.?’5

SIGNATURE:




