. FLORIDA DEPARTMENT OF STATE
Secretary of State 13HAR |15 Py o2
DIVISION OF CORPORATIONS '

CORPORATION
REINSTATEMENT

DOCUMENT # NOL 00000 1241 AR

. Corporation Name J—(Sl( <
On The, MOVZ For Aq*ﬂ'n%-y@ Ca;m !‘nv\m-xr u*‘(aﬂ)
Ine,
2. Pancipal Office Address - No P Q. Box # 3. Mailing Office Address
[i71 Camelliq Drive 117 _Camel|lia Drive cssoer (1i0)
Suite, Apt #, etc. Sulle, Apt. #, etc. R 11/10
4. Date Incorporated or Quaified
To o Businass n Florida

City & State City & State

O,mw FL 3236 Quiinpy, FL 323510 ¥ 2~ 214 4335 Nt i

7. Name and Address of Current Registered Agent

Name

a 'Pn ('f a R EDY'mcxon

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

U1 Cameliia Dvive.

Suite, Apt. #, Etc

City . State Zip Code

Cagney _|FL|3235]

counny o Gounty 6 $875 Acditional F d
) itional Fee require
32 35 | U-s. | B3235] 0.S. CERTIFICATE OF STATUS DESIRED], Rahiusuionbies b

8. t beinga register ﬁnt of the above named corporatien, amillBl'WllL‘l and accept 1he ebligations of section 607 0505 or 617.0503. F

s
Signature of (’P -, .
Registered Agent _ 7 / AN . - ,./__ A,PYLA-{/V‘-/ Date 4 rd &

REGISTERED AGENT MUST SIGN / /

9, Mames and Street Addresses of Each Officer andfor Director (Florida nenprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / 2ip

Thles Officers and/or Directors Officer and/or Ciregtor

P Valencia  Brinson W CGamellia Dvive ZD,u'm% FL 32351

VY Witberd Brincon N7 Come e Dyrve @x]nﬁ\;j FL 3235)

é L&um M O’\;V?f 550 5\‘(,1‘}? HW}! 3| Don(‘p h? Leon} F\323

T ?G’\'Yl((n A, Jacksen Y.0. Boy B4 DeFunial SPV‘\ZCBR;FU'Z‘#

Jl\x b P . ':"'." 'i‘““. \”TP
kel W S R Y

10. E-mail Address: byinsen %@_\. );ohc,n Com

tT'o ba used for futurs annual repert netification)

1.1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as prowdas {or in chapter 50-7 or 617, F.S | turther certfy that when filing this
reinstaternent application, the reason for dissolution has been elimnated, the corporate name satishes the requirements of section 607.0401 or 617 0401, F.5, and that all fees
owaed by the corporation have been pawd. | further certly, the information indicated on this application 1s true ano accurate, and my signature shall have tne same legal effect as

if made under ath. | am aware lnat false information submitted n a document to the Department of State constitutes a thirc degree felogy as ppovided for in § 817 155, F.5
SIGNATURE: N s S / 5 /3 (550) £2:1-Yjoz
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7Daytima Phone #




