PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIRQRM.

ST ' SECRE TERYn%%gSR‘QTFUNS
CORPORATION * /f‘f’ﬁdf\ FLORIDA DEPARTMENT OF STATE pIvISIO! 9
21 Secretary of State 8
REINSTATEMENT oy : : DIVISION OF CORPORATIONS 08 DEC 22 Y

DOCUMENT # N DS 0900+ 2442

1. tarpuraton Name

Tew E1iut EterRTy METRo ComDortinIdM 001z _‘]‘%‘3;@?&2,50
RCLoE thTion, fvE 655 2% 12715/ 08--0102 (-1
.- ¥ -
L /‘.aaefﬁn/ﬂs{l)w(m/@/ul W SO0139014375
2. Prncipal Office Address - No P.O. Box # 3. Mailing Office Address ##¥h1..5
80,4, e 0 EAW|— SO REINSTATEMENT
S{hal\pl £, alc. (/Sfle Apt. #, etc. #’
# 4. ?atg Ingorporatgd t':l:rI Qll:jaliﬁed . c
- . g D ';W__ Dood”_
« FEI Number Applied Far
F 7’/"/ /V-C/f_c CO}u:t‘ f; = o SE2b0/5GH [ [Not Applicabie
3 3 Q /,6 /_ FE . 8- CERTIICATE oF STATUS DESIRED O

7. Name and Address of Current Reglstered Agent

Mame

R lﬂlfﬁ 2D VS, I?wSﬂ ~ I The reinstatement fee is imposed, except in

circumstances which the entity did not receive

‘>l|' il Address (P.O. Box Number is Negt A’cceplable)

the prior notices. By checking this box, you

__s,-_/ 7:/4' fﬂWLﬂML?ﬁfKUﬂy E‘#S‘r - are certifying tha prior notices were not

Sulle, Apt # Elc. /}//4 received and requesting the reinstatement
e fee be waived.

City > /?" Cg )QA Slate Zip Code
8. I. being appoinied the registered a Whe above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of M
Ragistered Agent Date // 'gé ’

GENT MUST SIGN

9. Names and Street Addresses of Eacl(Ofrcer and/or Director {Florida nonprofit corparations must list at least 3 directors)

. Name of Strest Addrass of Each . "
Tilies Officers and/or Directors Officer and/or Director City / State / Zip
PRES,

Lt
o Crlouers fa/}}yubr&/mm 3504,S.E [¥ nur AP Covsl FL. 35904

z,;@g*:‘. ﬁamﬁj’?}/d}ﬁwfp;? 47 e E A LA reDA—ET 7 'FT’"/ZVEKQ, Fi 33919}
(I

BELT\ L HED Mok iy /820 Hiaes Pvmz_—: Tacenfoosa L 3570 (

10. I cenity that | am an officer or diractor or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on lhis application is true and accurate, and my signature shall have the same legal effact as if made under gath.

/
SIGNATURE: ’/%-///j, i [l 2l FdT T3P 7763470
mGumnmaWM OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

/19 PooB }/pﬂﬁ’ lerres # FOF A0 57812 (83

Py




