¢

CORPORATION
REINSTATEMENT &

R

-4\ FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT# NOYD0000242S

1. Corporation Name

; dvance :
%M‘*‘h‘”‘ 1o advancement TO01802 72207

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FHLED
10 MAY -& AH -S4

SECRETARY OF S14TE
TALEAHA SSEE, FLORIDA

Vt H-.‘%,Lﬂ,( Selu Ca\“ﬁy\, Tac . 057047 10-~01046—~007 was?, 50

FET e Bd | 775 ubve REINSTATEMENTOS-0

CRZEGB1 (4/10)

2. P
Suite! Ap1 #, eic. Suite, Apt. #, =tc.
City & State City & State

4. Date Incorporeted or Qualified

To Do Business in Florida [} lﬁ 5-/04- Ff ;{)S;’

5. FEINumber £ VI

Miami, FL Miown  FL 14- 1905303

re Applied For

Not Applicable

Zip Coynt Zi CouH
33 ' y P D \ o 6. $8.75 additional Fee reguired
S , CERTIFICATE OF STATUS DESIRED m' tor a Ceruficate of Status

7. Name and Address of Current Registersd Agent

Name s . [ The $600.00reinstatement fee is imposed,
Pﬂ." lb\l p A l\1 € A u P l" D . except in circumstances which the entity did
Street Address (PO BO* N"mbﬂ is Not ;(GP'T‘ not receive the prior notices. By checking
€ B’V this box, you are certifying the prior
Suite, Apt. #, E‘C notices were not received and requesting
the reinstatement fee be waived.
City ” . . State Zip Code .
o — Y TR 171

PROFIT CORPORATIONS ONLY

8. |

Sign

.|, being appointed the registerad agent of the abgve named ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
ignature of () [{ I l
Registered Agent Date 1' q ’ O
“REGISTERRP AGENT MUST SIGN 7
L3

9.

MNames and Street Addresses of Each Officer and/or Diradg {Flerida nonprofit corporations must lis} at least 3 directors)

Name of Street Arldress of Each

Titles Officers and/or Direclors Officer andfor Dirsctor

City / State / Zip

Dr. Liv\v'a Bche v JE %ll?n‘fal

Gamemi’f’ Fl 3%

. S\f:ome Shrnmﬁ FIV qum%r

H!G\Ml FL 33(99

Oukdale LA 21443

Dr
g{{\ ,\o?‘ A[fmndri r@whcam A(achM

Miws: FL23/24 |

L YRdlev Rawmean | 9IS [Gudule Bhd

057, ]

10.

Sl

E-mail Address; presiodent (R tadbied . oY

(T be used for future annual report notil

i certify that | am an officer or director or the receiver or trustee empowered to execute this application as pro\nded for in chapter 807 or 617, F.S, | furiher certify thal when
" filing this reinstatemant application, the reason for dissolution has been sliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.5,, that all
fees owed by the corporation ha rther certify, the IMDnnauon indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.

GNATURE: \l ov t\MPﬁM PhD-

IGNAJURG#ND TYPED OR PRINTED NAME SIGNING OFFICER OR DI'RECTOR

4 29010 205609~ 6153

‘Dats f Daytime Phone #

L



