PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT# NO 4000004309

1. Corporation Name
mCl\a,mP:ons In Cﬁris{-‘ Tne.

ddress - No P.O. Box #

%%rmue,

2. Principat 3. Mailing Office Address

2952

3553 C\f‘nmﬁ- {ervace.

Suite, Apt. #, atc. Suite, Apt. #, etc.

SILED
08 JUL |7 AH 8:5b

Lok LARY OF STATE
.ALLAHASSEE FLORIDA

REINSTATEMENT Ob-09 ©°

CR2E081 (12/07) rernev———

4. Date Incorporated or Qualified
To Do Business in Florida

Y.30-p4

ﬂk:'ls’:;‘.a,s @-PK F\ow&a_ PI&:IZ\AS ‘Da-rk anm&ﬂ.

5. FEI Number

20-106996 3%

Applied For
Not Applicable

Country Zip

VsSh 337%

Country

Vs &

Zip

33781

$8.75 Additional Fea ret'cum;==
‘fora Cenmcme Sla;us !

G.
CERTIFICATE OF STATUS DESIREI]]

7. Name and Address of Current Registerod Agent
Name

Evelyn Hencley

Street Addrdak {P.0. Box Number is Not Adteptable)

35 s ralf

1 suite. Apt. #. Etc.

State

FL

Zip Code

Dinellas B I 3375)

he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registere;

Signature of
Registered Agent

gent of the above named corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

Date 7—[ 6“0 8

REGISTERED AGENT@ST SIGN
—

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Evelyn Hens }e"’f

Ken H—enslpjjf

K‘EH.L{ Brraeld

3553 Caimee_l—m ;

mi%mﬁmm_&km
26%3 %reﬂzm_ﬂﬂﬂlaé_%cﬁm

07

10, | cedify that | am an officar or directer or the receiver or trustee empowered 1o execute this application as provided for In chapter 607 or 847, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles 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 listed on this form do net qualify for an exemption contained in Chapter 119, F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effact as it made under ocath,

/114 E velyn \-‘rmsleu, T-15-0R_7a7-521-064H

SIGNATURE:

SIGNATURE#ND TYPED OR PRINTED N# OF SIGNING orﬂcyt OR DIRECTOR

Date Daylime Phone #




