!\“'l'\‘f ol

L-\H‘f}\
13
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S—’F‘ORM

1 1 e b

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQORATIONS

CORPORATION

REINSTATEMENT

ST

e £ GR'IDA

'?,% !‘f , 3':'?:'}%

DOCUMENT # A/g(, 06666562

i) Liveoli) Clwss 0 195, Fre

2. Principal Cffice Address - No P.O. Box # 3. Mailing Cffice Address
364 ECBRTA Dawe Samé R
Sute, ARl # e, Sute, AT F 61, CR2E081 {11/10)

T Toe lncorpomhea or BuE |’|ed

To Do Business in Florida
I ity & Siale Cily 3 State

5, FETNumbar Applied For
fAM#ﬂgS“BE » FL NGl AGECan® |
Zip Countrf Zip Country 6 - .

" CERTIFICATE OF STATUS DESIRED A A

32'3 D ‘f for a Certficate of Status

, Name and Address of

Mozuau E. Hill

ress ox Number is Not Accepiable)

K2 &Y Veserps Mezmmfb DIVE

SuTE, le # £,

Current Reglstered Agent

N OOEEESSE TS
o S 02713/ T4—O1001 D18  #ed20, 00
] = FLI32309

8. | being appointed the registered agent of the above named corporation, am familar with and accept the obligations of section 807.0505 or 817.0503, F.S.

%@M«w st/ - ;/z s /¥

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

8. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporalions must list at least 3 directors)

Nama of
Officars and/or Birectors

Frpwide , Totw

Street Address of Each
Officar and/or Director

7245 C/IN?W Hemsor Sy Tl FC 3 2300

Tigles City / State / Zip

éﬂ’-:ﬂﬁmf . Lown A

527 TUskesees Sta

Tall L. 323/0

Gelmoes, Jeppy M.

1384 ElBerTp Daws

Tl FL. 3230Y

MonTeoMey | Ronbtth

202 RiDae Rosd

74l - F(. 33310

LyWEVA ,To !:W s A

724 CoBLE DpwE

TAl. F(. 3>301

,‘GUD’C’DU

2415 Tim LEE Romd

{To be used for future annual report notificationy

— e——

14, | certity that | am an officer or directar or the receiver of irustee empowered {o exacute this application as provided for in chapter 607 or 617, F.S I further cenlify that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6§07.0401 or 617.0401, F.§., and that all fees
owed by the corporation have been paid. | further centify, the information indicaled on this application is true end accurate, and my signature shall have the same legal effect as
if mads under oath. | am aware that false information gubmitted in a document to the Department of Stale constitutas a third degres felony as provided for in 5.817.155, F.S.




