-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3, FLORIDA DEPARTMENT OF STATE

CORPORATION FILED
REINSTATEMENT ] Sﬂg‘ﬂg ::o State‘3 .

e o eamomer 06 JUN -8 AM11: S|

DOCUMENT#/VQS‘O?/ seiskiany OF STATE

TALLAHASSEE, FLORIDA

1. Comporation Name

3047 C WOOMINIum ALLOCTA 7T/, ZAC

i\u‘U gs‘* __,‘6\

2. Principal Office Addrass 3. Maiting Office Address [ﬂj‘i S;Eb\,d tf A J < ‘
FOY 7 Finste u// Or. | 7097 Finsterus K/ﬂr CRRE0B1 (12/05) EE

Suite, Apt. #, elc, Suite, Apt. #, etc. e ——

iy & Siae iy 5508 To Do Business in Florida 0? // ///7' fyl
Tbase o Fl | Zitusull FZ__|*™"™ onerre ¥

23’ 2 7 7O 00“'?‘( £ 4 Tl_;? 2 P80 CNZ 54 CERTIFICATE OF STATUS DESIRED 34 |t

7. Name and Address of Current Registered Agent

2 < / )OZ 4 . Qo S £ S
Street Address (P.0O. Box Number i Nat Acceptabie) j’
S0 S5 EZ‘aé é{.‘f e/ ¢§/‘.

Sufte, Apt. #, Etc.

Name

7, ;[u.s V{'//é — — SFT _?.2 270

Kterad agent of the above nameg corpo am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

R GlSTERED'A’GENTf«l)ST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit oorporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

1 Name of . .
Thies Officers and/or Directors City / State / Zip

P

QA/OZ L. 20_1(/-3 SO05S" ﬁ'ns)é/-w//ﬂr.

7){‘50{’///2 J2280

Ve

H‘ff} '47%&/4 SoY7 F.'n57érwa./M/‘

70 744-.50.'//( AL 227F0

o

this reinstaterment application, the reason for dissolution h
owed by the corporation have been paid and the namies
on this application is true and accurate, and my signat

X
SIGNATURE: %L%}ﬂ”ﬁ
SIGNA AND TYPED OR NAME OF SIGNING OFFICER OR DHRECTOR

S70 /4 aaw 70/0 M S /V;s.j/i;ﬂf% Cocoa Il 52527 .
t§ ) '31"‘“""_'1""-._ .ri -::":" 1 :‘3
06/ AL/0F—01016--021  ##1531. 3‘
-1o.leemfymlmmdﬁwordirmoru tnaxnurteﬁthappﬂmﬂonaspmdedforhchaphf&?orﬁﬁ F.S. lﬁmwwmmnﬁlm

fver or trustee

[32]) 26 7-2293

Caytime Phona #




