' ' i
\) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ) v"_‘ FLORIDA DE;PARTMENT OF STATE g =““ S E;)
Secretary of Stat
REINSTATEMENT DIVISIBON'OF g):PORAaT;NS Og APR 23 AH 8: 26
. . NI PR ] f
DOCUMENT # /O {00000 582 ALLAHA‘SSEE FLDRIDA kQ

1. Corporation Name

COrhmun}-!«I ?ar%&rgtp.“rsffm REINL: =y d.__.ME

1INO1521 05
wa—:fDH-—Dlﬂ?H——uzﬂ gﬁ%q-ﬁ.ﬂn

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
707 W, Caprow AVE 707 W Canton fAve GR2E081 (12/08)
Suite, Apt. #, elc. Suite, Apt. #, sic. -
4. ?atg Incorporated ar Qualified I
‘o Do Business in Florida — -
City & State City & State l I é O L{ I
5. FEINumber Applied For
W;n"-er PAF}L, (:"-’ Wml—er Pﬁ(‘k FL Not Applicabil
2Zip C;)unlly dountry ;)O IL{ 7 L/ 33 3 i
32789 USH 3;7 29 Us ® cemnicare o status oesieo ] RrOcum Ay

7. Name and Address of Current Registered Agent
Name MQ/‘ /< :i:; s {9 ) minslatemen.t fee is im.pos'ed, except. in
circumstances which the entity did not receive
Strest Address (P.O. Sox Number is thpwbh)q the prior noticas. By checking this box, you
—707 W SR H3 are certifying the prior notices were not
Sulte, Apt. 4, Etc. received and requesting the reinstatement
fee be waived.

City A é&f‘ K Slate Zip Code
L/in o FL| 52789
A _|
8. |, being appointed the reglstared a a of thp-abave-18 / etporatjon, am familiar with and accept the cbligations of section 807.0505 or 817.0503, F.S.
Signature of /%
Registered Agant

Data qz f 0 07
“‘R’GhTERED AGENT MUST SIGN

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

Tites Offcers andor Direciors . Ofer andior Diroctor Clty/ State / Zip
|- e v M
reside MarK Saach 707 W.Can bn"_, Wrrlerfly W inter Fﬂf {<,, ¥t 3278%
YA Cm cie SLenob 201 W. sg43y Winter Spcings FL3a70¢

V. P:. Ma}:{- tS\‘LWL i . QO( W sz L{3L' ‘ [/L)t‘n“tefjuaﬂrf;); F(—317OS

i :

& : '

[TV e mm e e . - X,

—— - Me——
10. | certify that | am an officer or diractor or the receiver or trustee empowered o execute this application as provided for In chapter 607 or 817, F.S. I further certify that when filing
this reinstatement application, the reasan for dissolution has been elimingtad, the oorporata neme satisfias the requirements of section 607.0401 or §17.0401, F.S., that all foes

SIGNATURE: AL /%rk Jowb cl[ 21 ‘o?/7 o ‘() Soeq73(

BIGNATURE AND T\' 3  ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals /bawrnc Phone #




