CORPORATION -
REINSTATEMENT Secretary of State oy B 0048
DIVISION OF CORPORATIONS 1“ ':\ !
DOCUMENT # Nosocoo 11219 " .
1. Corporation Name ‘
6@%% / gqf,/d/ CAWC/ 0{@*@)5 C, -é/F/r)rxc/@ TNC
2. Principai Office Address - No P.O. Box # 3. Mailing Office Address Blup g ';:-q = P =

G630 SW Hwy 35) e Pagay 1750

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

n%m —ﬁ; ——gﬂ +42
MENT 5. .
4, Date lncurporated or Qualifiesd

To Do Business in Florida

City & State

City & State

5. FEINumber [ | applied For
CVD 55 C \4{ /C/ C ross C. ’é 2 F/ Not Applicable
Zip ountry Zip Country P
32428 Drxre 72628 D /‘X = " CERTIFICATE OF STATUS DESIRED [ g :
.
7. Name and Addross of Current Registered Agent
Name
HTman Doy los
Street Address (P.0. Bax NumbdT is Not Acceptable)
Je§ s ¢ Ave
Suite, Apt. #, Efc.
Cltyc State Zip Code
Foss C r J f ZZ_éZ g
8. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.S.
Signature of ¢/§ , 2
Registered Agent Date g "3 o "'/ O
ISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Ieast 3 directors)
Name of Street Address of Each I .
Tites Officers and/or Directors Officer and/or Diractor City / State / Zip

_Dwvid D@é’ﬂ/l:)q

20, Box 727

Covss cé, £ 32628

%m&m D Wqé:’

365 S5 ¢ Ave

Covss cﬁ A 72628

o 9 o

[ da ¢ ee

PO BoX 577

Cooss aé £l 32628

10 E-mail Address:; /4;4/14&/&/ 50 (@ belfs, z/f/ el

{To be used for future annual report notification)

1. ! CBI'TIE That 1 am an offcer or direclor or e recaIver or rustes empowered to execute this application as provided for in chapter 607 or 617, F.5. [ further certify that when
filing this reinstatement application, the reason for dissolution has been ehrmnated the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all

fees owed by the oorporabon have been paid. | further certify, the informgtion indicated on this application is frue and accurate, and my signature shall have the same legal effect
as if made under vath.
SIGNATURE: E-3o-ro 249§ 392¢

SIGNATURE AND TYPED OR PWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o/




