PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

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

¥ 7 Bwfran/woan Pt-#cf.

Suite, Apt. #, Etz.
Gozpg_

Em T4

JF

Zip Coda
33950 I

CORPORATION {gé_ FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT (LpiEacs Dmssfofz‘f’y of S;::;s
07EPR23 AM 8 32
An A U STATE
E.)?or?ort.’ﬁohrnnNEmTT# Nos’oz o3 ‘:AHASCEE. FLORIDA
C. 4001 02643394
\/A L CRD'I/, rM 05/16/07--01040--020  #%237, 50
2. Principal Office Address - No P.O. Box # 3. Maiing Offics Address REINSTA I E ME |\l I G -0l
52 | CROSS ST, P 0. Bo')C \ﬁofe? 7( CR2E081 (1/07)
Suite, Apt. #, elc. Sutte, Apt. #, etc.
4. Date Incorporated or Quatified
City 8 State City & State oo i erce ?/7A?f9/ I
% é O ( S. FEI Number Appied For |
uNTA (ORDA / uy74 (ORDA 90-0(9/2 90 Not Appiicabie
Zip Country Country 6. ]
3395/ MHARLOTTE 337{/ Cﬁ‘#ﬁf-oﬂz- CERTIFIGATE OF STATUS DESIRED[_| [t
7. Name and Address of Current Registered Agent
Name
Moote Koscar T e oy st

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

Signature of
Registered Agent

agemufﬂmabovemmedcu-pomﬂun am tamiliar with and accept the obligations of section 67,0505 or 617.0503, F.S,

/ REGISTERED AGENT MUST SIGN

W 7 DR |

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at keast 3 directors)

Name of

Tiles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

TAMEs crLAwIFORD

Donarp PDeBauer

A LiNIEY TrErR

PD 1675 BA- HAarB0R eT| Pun7h Goros FLyy
VPD | ALBERT D Sessa | 26370 Fearwessounp DA [/ urre Gromon % .upgl
5D

7D

GLA el [PRicE

26308 Sempoce Lixe Diw

Pol.'/'é?’

fudrl

D

Tee EGad

jooo Kings /ngr"’(ﬁa

foar J«Mcorfm

on this application is true and accurate, and

SIGNATURE:

D | Eqceqs KedrA

SSS Eurefy LANE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. | certify that | am an officer or director or the receiver or trustee empowerad to exectte this application as provided for in chapter 807 ar 617, F.S, | further certify that when filing
this reinstatement application, the reasen 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 corporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained by Chapter 119, F.S. The information indicated

have the same legal effect as f made under oath.

P&cf,

£

[ 73

f/?/'; 77/ §75 602 / )

Daytima Phone &

707 Z7



