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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—_ - --

COFQ;OR ATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
‘ DIVISION OF CORPORATIONS

DOCUMENT # N 0&00000 226U

1. Lorporalon Name

AnceL PARADTSE Troc.

2. Prncipnl Oflice Address - No P.0. Box #

/5501 Buie B bowws B

Suild Apl #. etg

#2708

Suite, Apt. #, etc.

# > 20%

3. Mailing Cffice Address

CR2EQ81 (12/07)

4, Date Incorporated or Qualified

To Do Business in Fiorida 3 — }_... 3‘2704’

Applied For
Not Applicable

" CERTIFICATE OF STATUS DESIRED[_] $8.f3: a"g::::::::gfg:’::';“
1

S fdonnde  IK /o€

ity § Slalo Cily & State-
5. FEI Number
Tomba_, Fl-  |TomPa, Pi 0439420 30
23be7 | USA 33447 | USK
7. Name and Address of Current Ragistered Agent

Street Address (P.O. Box Number is Nol Acceplable)

/850 . D)

Sude Apt #, Elc.

#2708

Tt

State

FL

Zip Code

37447

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.

Sgnature of
Registered Agent

8. |, being appointed the registered agent of the above named corporalion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 7" ) 2 ’0)?

9. Names and Street Addresces of Each Officer andIoréirector {Florida nonprofit corporations must list at least 3 diractors)

Name of

Tivas Qificers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

L ame. L bonncle

[532/ Boute £ bownS Kt

Jy S [STST tincty

Tomba , FL 33447

Emmannulh Ty Feobtd
Murislle, Similien

Pp Box 255/

/ﬁn;;ég/m 4@’} = 2t

P

vy
oA
5

15753 WE L # Ave,

Kowies . ) 35425
Migne Kfacé], FL 334

Lunise. Cherey
/

WA

SIGNATURE:

10. 1 cenity Ihat | am an officer or director or the receiver or trustee empowered to execute thiJ application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by Ihe corporation have been paid and the names of individuals listed on this form do not qualify for an exemgtion containad in Chapter 119, F.S. The information indicated
on Lhis applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath.




