B6/02/2683 15:36 856-245-6884 DEPT. OF STATE
- I.—-..“

PAGE  81/02
18 FORM: 51
PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETII\‘IJﬁG'EFL GRM & ?::A;:)
CORPORATION R2. FLORIDA DEPARTMENT OF STATE 09.JUN -4 PHIZ: ke
REINSTATEMENT : Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N 060000 s C’r‘?‘; e | -
E""’"’""’Zw Mips Fres MelWor= o v g TENENT()? 09
noctronal  THe L.l

'-1L“J4 1
Ub#U#aUQ—-UED5b~~HDI #1075
2. Principal Office Addresa - No F'.;D. Box # 3 Mamnn Offlca Addross
| €57 StlverSonqg it ﬂ O Bot Sy0206 CR2E081 {12/08)
Suits, Apt. 4, alc. Sulte. Apt. #, ete,

4. Date incamparatad or Quaiiad . >
To D4 Businass In Flordda { 2. 0.2 006
City & State

(QN ‘0\/\460 ] F L‘ cnyésmt‘ C/\_,k@ 1/4' $. FEI Nymbar Applied For

Nol Applicabie
Cauntry f Zip Gnunm(

%o
il g1 ¢ Ovag e 2L83Y 01514)%}’ & cemiicare oF sTarus cesren [ R

a—
7. Name and Acdtess of Curmnt Reglstorsd Apant

Name — .~ o .
L ‘= g(_.. /2_, 7— ,\_,/ ,4,&4 MO0 (X The reinstatemeant fee is imposed, excent in

S s 0. B Nt o o = clreumstances which the entity did not receive
o Addraes (P2, Bax Numbar |e Mot Agcaptable g (.){ 2 tha prior notices. By chacking this box, you
<< 2 S 4 z,rg ﬁ“ <. are cartifying the prior notices wera not
racaived and requesting the rainstatement
fee be waltved.

Sulte, Apt. #. Ete,

Chy Siate Zip Coom
oo 2l FLS- &g ]
8. |, balng sppointad Ine ragaterad agent of the above named carporation, am famillar with and sccept the abligetions of seetion 607.0505 or §17.0503, F.S.

Reunstorequom_@_L WMM\W Date ﬁ -2~ 2—00?

REGISTERED AGENT MUST SIGN

9. Names end Street Addraases of Each Officer and/or Clractor [Flondz nonproff corperations must list gt inast 3 directors)

Tities Officars '::dn.'faorolralmctom %ﬁ'ﬁf&".",ﬁ‘,’gf Bfm City / Siste / Zip
f’/o b L ERE e T HMAUAHOD fo Box 30204

0Llcln, FC 3285 F
D Cpody Corowt -~ Diresdw’ _‘Z@.go,( ﬁaséé%?

] U
b | Nathan Me@rcadlo _ dor.pe P g Lo F80 328 585

b P%—L\‘M ¢ \Wuotlalh PO - bire cfor. ﬂg/f?d}zt 5503706 ¢s¢

A

10. | cartify that | am an efficar of dirgctor or the racaiver or inmten ampawarad to exetuta this application g provided for In chapi$r 607 or 617, F.5. | further certify that whon fifhg

this reinatatemant applicatien, tha reaaon for dixeatution has besn afiminatad. the comorala name satlsfles Ihe mauiremants of sactkan B07.0401 or §17.0401. F.3., that al foas
owad by the eomaration hava bedn patd and the nemas of Indhviduals [isted on thia form do not quatity for an gremption aeatained In Chapler 119, F.8. The infarmation indicated
on thiz appiication Is trud and 8 \ Bnd my Signatura ahali havn the same (egel effoct 3% (I made under outh.

SIGNATURE: W ip/b é,?.« 2-0 7

BIQNATU“ ARD TYPED OF PRINTED NAME OF RIGNING OFFICER Of DIRECTOR Retn Bmylime Phard #




