PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T

CORPORATION FLORIDA DEPARTMENT OF STATE SECRE TARY U h—:.”‘. )
REINSTATEMENT Secretary of State DlV[S!OH ofF CE‘T""’!RMIOF.&
DIVISION OF CORPORATIONS
08DEC -1 PH 2:57
DOCUMENT # NO0G0OQ0( 1 2390

1. Corporation Name

KAV 7k

5 (’L&Jrgnm{w‘ ma\.
“nej

]

3. Mailing Otfice Address

2200 Nl 178 =T

2. Principat Office Address - No P.O. Bax #

2RO Wl 75 7

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1 ’ C/k-_
s

4, Date Incorporated or Qualified
To Do Business in Flgrida

City & Slate

;‘;iz]& State
o . - ' 5. FEI Number Applied For
oar, = LAt - Pt Rt
g T ey ‘ED% ol GICERT|F|CAT'EOF STA ’ D $B.75 Additionzl Fee reguired
7_]02—(-\ > A 9 TUS DESIRED for a Certificate of Sialus
7. Neme and Address of Current Reglstered Agent
Nam . i .
e ‘Qu‘_b A(—'\ S I ﬁ L)__ < @ The reinstatement fee is imposed, except in
pPr————" o0 — ;ce . L1 circumstances which the entity did not receive
troot ,7resE(A . {.;o:gumber |s‘ 05 pt\age_’) 5 - the prior notices. By checking this box, you
. Le are certifying the prior notices were not
Suta, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City \ . State Zip Code
AT S W FLi 22054
O

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of P > “;;.._ -

Registerad Ag‘!nhé—urxﬂ/\- -4 Date l&M____
\

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Slreet Address of Each
Officar and/for Director

LD Tancy Cepst oy
2001 0 Chte, €

2200 N, \qz 57
(

Nama of
Otficers and/or Directors

Thid Tack
Carnelios \‘f@f/&“‘e’
Cacl e LSuwie
u‘k(ﬂ‘.q. T I\Pm;:\-

City / State / Zip .

Tockom sl 22244

Aoenh.cq ‘:‘“33( 2D

Aep 1 N By
Ly

4
Sec.

ig?c,_

1

Y

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corparate name satisfies the requirements of section 807.0401 or 617.0201, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de net qualify for an exemption contained in Chapter 119, F.8. The information indicated

on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.
CLEL S

SIGNATURE—Z o = A = ‘< M*Q%n a
SIGNATURE AND ;&D OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR Data

)
i

\\-79-0%

Daytime Phona #

Q(CDI\Ybe\Q'\'l(')n\N Wy MS. N\ \va Hmb A 0 (AS4) S5 “58‘
v £ £e R ARd ms, Qﬁﬁmn TJCLa)wrS-.tS _ ffg.d?q

holr v

b - 2038
+ l)é\"‘l‘{”.l A \\ W



