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CORPORATION , FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N0300000 1263 .
1. Corporation Name "ro m{q Hqu mihlS‘fT"fe_‘j} ;n *

2. Pnncipal Office Address

Y44l Hendricks Ave

3. Malling Office Address

Samt

Suile. Apl. #

(-8

Swite

s

Suite, Apt. #, elc.

REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A, s

O

Samt

City & State

&K&J\Ui ll& ) F\

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

(ofaD /3,003

Samt

Zip

3

22.0F

Country Zip

USHr

Same

5. FEI Number

Not Applicable

Country

Seun€_

6.
CERTIFICATE

l ol _l%g'z'(p Appliad For

OF STATUS DESIRED

7. Name and Address of Current Registered Agent

" laToNa  Lockhart [ Tenga—Hatt

Strest Address (P.O. Box Number is Nol Acceptabla) ' . AU
4446 HendnKs Ave

Suite, Apt. #, Efc.

Swite LS

City

State

FL

S 2T

Signature of

8. 1, being appointed th

Registered Agent

/er d:ﬂ

bpye named cdiporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

/

REGISTERED AGENT MUST SIGN

Date 12- - I-O(O

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list ai least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Qfficer and/or Director

City / State / Zip

mS.

Torya Hall

dude Hendmcks Ave
Ste WS Tacksonnlle 32201

“President

]Mﬁa

LaTona Lockhart

WUy v Hendndks Ave

\Jice President

v,

’Rodn(’)( & Swinson

Sle YIS Jax A 92207
03l B IZlar Slreet
WoLoess , G# 3isol

Mvs.

Nohnnie Swinsen

L3l T=ilarStreet ‘

Wy HO36 Stvect 6\50r__

1274

FRTR.

LRI T R e ] g g wonln

e —

E~-O1TEN--075  #+387.50

SIGNATURE:

10. | certify that I am an officer or directar or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatemeni application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation ha
on this application is true

same legal effact as if made under oath.

Ve n paid and the nameg of individuals ligted on this form do not qualify for an exemption centained in Chapter 119, F.S. The information indicated
urate, and ﬁe shall have t

oo F04.a8U. 4452

SENRTOREGND TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phona #




