P

3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

U

A2 FLORIDA DEPARTMENT OF STATE
Secretary of State -
DIVISION OF CORPORATIONS gﬁ‘ E i.., E é .,.}

CORPORATION
REINSTATEMENT

DOCUMENT # NOS4719 O3HAY 16 py .17

1. Comporation Name L PEERE TARY OF 87,
DEEAWLOD I ConbamMinium AULAAASSER, FLDE’}DA

ASSoCiATION \TITNC

0Z-9%

2. Principal Offica Address 3. Mailing Office Address
WLL Peuican BAY DR [ 1ILL PecicAn BAY bR
Suite, Apt. #, elc. Suite, Apt. #, efc.
4, Date Incomporated or Qualified
To Do Business in Florida | 6-04-8 y
City & Stats Cly & State
) 8. FELNumber Applied For
bAYTonA Beacu RAE Dayrana. ReALH  FL B 99(L53F 3 Not Appiicabie
Zip Country Zip Country 6.
234019 USA 3219 US4 CERTIFICATE OF STATUS DESIRED ]

7. Name and Address of Current Registersd Agent

Name *’*:‘“"arn"lﬂ: T'H“:“I":‘;::.:EJ:

Street Address (P.O. Box Number is Not Acceptable) /
1'Ll Pecicarl BAYy bR wl /
Suite. Apt. #, Etc. 7 ! X Vo

City State le Code — =~

; DAYTONA BracH FL| 22119

8. \. being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or £17.0503, F.S.

sgraureol VN At O oS o t-H0-03

REGISTERED AGENT MUST SIGN

Date

CRZE081 (10/02)

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

Titles Officers ';:g‘ :zf IIl:)irec’tcrss %hf‘;:;f::ﬁ:? B;reE:g: City / State / Zip
P |BeATRIL GoNTALES 187 WHITE FAun BR bANTonA RBTACH, FL
- 2abhy
NV _|TESs1tA ScritbeR 14t WHiTE FAUN DR RAYTenA BTACH , FL
v e ) ) _ jlli"‘f
T MARY TAMNE e NHIFER|IL L WHITE FAWN bR. DAyTonA BEACH | FL
2224y
5 ALMA LAFsNTAING lee LiniTe FAWN bR DAvY7TinA BEACH  FL
e i U W L
b Bonwvit QNATROCC! iID3 WhiTe FAWN bR DAYTONA TEACH , FL
Rally

10. | certify that | am an officer or director or the receiver or trustee smpawered to execute this application as provided for in chapter 607 or 617, F.$. | further certify that when fifing
this reinstatement application. the reasen far dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 of 817.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @nﬂ_ug/ o@ cyéwﬁf,g& 5-4-03 (3’8‘6)@5 s- 039/

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 3
LMoA & LA FONTAINE, ST—c




