PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— LT T SEE{LF{EQR\EFO"(: A fii' g
&4 FLORIDA DEPARTMENT OF STATE BIVISIO CORPORATIONS
CORPORATION A%
‘ % ?:‘;;}\} Secretary of State

REINSTATEMENT owsIoN F coRForATIONS 57 SEP 26 AM10: 29

DOCUMENT # 003000 |0(97)

1. Comporation Name

HFBD N KD[I@T gDNDOMM)'/g/ﬂ Afjoclhkp’ﬂ ljh(’

2. Principal Office Addrass - No P.Q. Box # 3. Malling Office Address .
Yok fg/ JROL 1A g—— 4K F 576?80/!)/}? </ CR2E081 {1/07)
Suite, Apt. ¥, etc. Suite, Apt. #, etc.

A f # Aﬂp-/—" ﬁ 4. Date Incorporated or Qualified

s Sete e St To Lo Business in Florida /0 ,/D / / ¥l ‘f I
EV Mggf FL KE‘/[I)E“:/ FL 8. FEI Number Applied For I

co{. try Zi Country Haot Applicable
n ip un
330 ‘7/0 /770/1)@0 F | 3 'B oY [ owEoE 8 CermiFicaTe oF sTATUS oesiren] | M

7. Name and Address of Current Reglstered Agent

Name . . .
(/Dﬂf? k/Q éD /L We reinstatement fee is imposed, except in

circumstances which the entity did not receive

S‘“’“MW (PO umbe; N°“\°°°"“'b'°’ the prior notices. By checking this box, you

ﬁ()ﬂ)lﬁ are certifying the prior notices were not

Sulte, Apt # Etc ﬂ received and requesting the reinstatement
ApT-

fee be waived.

Ey LoesT FL| oo

8. |, being appointed the gegistared agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or §17.0503, F.S.
R 7//o
Reagisterad Agent 'J Date :gﬂ' 0 7

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each
Titles Officers and/or Directors Cficer and/or Director City ! State / Zip

D | keviv Coliws |9/0 [FTronie ST | kty Ll 77330
D éDfZﬂ Kulo £ Y08 /) E/Rprd ST k&/v UES7: . Z3e

Y g oy L I
| [UTTY [ imn e s o0

REINSTATEMENT D=0

10. | certify that | am an officer or director or the iver or trust d to te this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstaternent application, the reason for dissolution has been etimmaled the corporate name satisfias 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 fisted on this form do not qualify for an exemption contained In Chapter 118, F.S. The information indicated

on this application (s true and accurate, and my signature shall have the same legal eflect as if made under oath.
SIGNATURE: é’/ W 5064 /é wlo /é 7 /7347 G872 722509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dste Daytima Phone # M




