PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /03 pooo /27/2-

1. Corporation Name

/?éj/‘/’% é’f"l//\raﬂ/? /fré'f/gnﬁa. 24,—;5/3.

s Chacl

2. Principal Office Address - No P.O. Box #

32065 O Elony R4

3. Maiiing Office Address

Y Ta lly A1 Pove

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

O8HAR 10 PH 2:5/

SECRETARY OF STAT
TALLARASSEE. FLORIDA

AT
AP Rl AR e s

CR2E081 (12/07)

4. Date Incorporated or Qualified

City & State ) City & State
Quinty , FL, Motielto , £6 3239Y
Zip T Country Zip Country

352 | US

323 ¢y

7. Name and Address of Current Registerad Agent

To Do Business in Florida /2_20 P
5. FEINumber

é-2 555325

Applied For

Not Applicable

Name ,D’ ﬁn,\.‘—_ /14‘ Bﬂ,—ﬂc}/

Street Address (P.O. Box Number is Not Acceptable)

Yy sty Alr Dove
Suite, Apt. #, Ele.
ate ip Code
" 57 certe FL| 373+

6.
CERTIFICATE OF STATUS DESIRED[ ] sa:j :g::::::{ﬁf;f;‘l‘l‘s’“

The 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 registered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.5.

DY 7S

Signature of
Registered Agent

OF - r0:0°%

Date

REGISTERED AGENT MUST SIGN

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

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P

Jry 7a&/ly S5y Prpe.

Aloheeth, Fo R3¢y

VA

ifl/. C»drés £ Bt(rftd_'y
bt’Annﬂ. M. B’{r-ruu‘

Gry Tany SBIA Pewe

HMonheetb, B3 3¢9

|
chﬁ/l/n /( /oer‘r*ly

56 Bra lowys Court

@umzb F(. 3255 2

S
T

Dirns el Ferr 4 TR

50 Gra Lewns Guort

Quncy, FC 32352

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 647, F.S. I further certity that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies tha requiraments of section 607.0401 or 617.040%, F.5., that all fees
owed by the corperation have been paid and the names of individua's listed on this form do not qualify for an examption contained in Chaptar 119, F.5. Tha information indicated

on this application Is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE:

don B

O3 -0 0%

£52.592 s72F3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




