b

Ca Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S s
FLORIDA DEPARTMENT OF STATE :

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # A 230000 /050

1. Corporation Nama R R A A e e e

@,@ /?,u (Af M_;f/ﬁﬂ/.( / / ‘4’/:) [< ﬁ / lf/_/p . D2A21A0T--01025--020 #4245, 110
REINSTATEMENTO/

2. Principal Office Address - No P.O. Box # , 3. Maiting Office Address
99 é' Wﬂ 5 5‘% 3 0. Box #5/53 (& CR2E081 (107)
Suite, Apt. #, etc, ! Suite, Apt. #, elc.
4. Date Incorporated or Qualified / /
Te Do Business in Flerida 3
City & State, City & State ﬁ / Do i 3
] B . . 5. FEI Number Appliad For
aﬂéﬂ/ﬂ ,éISJ/mmeC‘ 55 -08%3 /¥ 2 Not Applicable
Zip Coungtry Zip Coupgry % )
S2 Yij Mﬁ(«' 347 djf édeu’sz CERTIF!?TEOFSTATUSDESIREDD tor 2 Cortifionte of Saprred

7. Name and Address of Current Registerad Agent

Name '\':r 3 The reinstatement fee is imposed, except in
5 = T A '

p—— ﬁ)C;QNU t—" Nl :)L’ - )CC; MT & Y circumstances which the entity did not receive
treet Address (P.G. Box Number is Not Acceptable _ the prior notices. By checking this box, you

: 3 903 STONE Fi JL’D DrIveE are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.
City State 2Zip Code
OretAavoe FL; 32306

B. |, baing appointed the registered agent of the above named corparation, am familiar with anc accept the obligations of section 607.0505 or §17.0503, F.S.

Repistered Agont 1. QG?MZ&L@ /ﬂ,/(,fé:a) oee 3131 [07

\_/ REGISTERED AGENT MUST SIGN

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

A0
Name of AL 7/0 & Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Diractor

Resest] JA’CCQ\J cuive (evteve 3%3 SOV EFIELD DA ODLLlarde FL B3830

5 - .
lE.P. ARVIPG Uavarzeo |2430 HiltlmppT 02, Otiguhdo, FEL B389y

el ( Ao s,Ub Fas B33 ErAanadA BivD. | prEan DO, FL  Fo83

7 %@wadiul, /4 §42oo ok Tri/ hjurlee dpir . 32708

10. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further centify that when filing
this reinslatement application, the reason for dissolution has been sliminated, ihe 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 listeg 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.

SlGNATUREKjéz @GM&L&L@O [T/*CO vELnE [ENTE"’U) #3’/07 (&0 817-276y

IGNATUNE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

I



