PLEASE READ ALL INSTRUCT!I

ONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

e o

1,

e, FLORIDA DEPARTMENT OF STATE
¥ Secretary of State
DIVISION OF CORPORATIONS

FILED

1 Corporatlon Name
\J% -

Q\_Dh?v‘ stvwvon Ho\low
FL 52583

DOCUMENT # ﬁ}%@ NP oeZd 20,33
%\ﬁ@ P‘{f@u\ 'Fm\\\égtmw\

12 JON -6 B .1: 42

RL rml\| ﬁf 5 Ji;’t

TALCAHASSTE. FLORID: .

R4

2, Pnnmpal Office Address - No P.C. Box #

SOlo¥ Yersvmmon Livll

DL 2 A

3. Ma||lng Office Address

REINSTATEMENT to-v

Suite, Apt. #, elc. Suite, Apt. #, etc.

CR2E081 (11/10)

4. Date Incorporated or Qualified
To Do Business in Florida

Applied For
Net Applicable

City & State F City & State =
| Number

i s L ZOT

Zip f Country Zip Country 3:3(3

3 25 %5 u_ E- A 6. CERTIFICATE OF STATUS DESIRE@
B 7. Name and Addrass of Currant Registered Agent

Nams .

e Q/f‘emmk;{b g_}v Q re
Street Address (P aris Acceptabla) — i — = — — .
SC\WY iib%\mmcm HWolloe R SO0=23536 FES

Suite, Apt. #, Etc.

RSED

City

06/06/12--01023~-~006  *#367. 50
State Zip Code ‘

N b\

Signature of
Registerad Agent

" |
miiar with and accept the obligations of section 607,0505 ar 6§17.0503, F.S.

oo 3/ 20/2.

-
9. Names and S(s}v{ddresses of Each Officer and/or Director (Florida nonprofi

t corporations must list at least 3 diraclors)

Name of

Titles Officers and/or Directors

Street Address of Each

Officer and/ar Director City / Stata / Zip

ND :D_Q)Demu (5. ?\d«\

YA e sl

oo R Wilton, L

S (3eeq Allen

Y Kq\(@ ‘PUZS\W\\Mml lHD)

b €d o\, L2754

9D Chistal Lewois  Ugas

Pecsvvrmen tnilad

T

(Ju% E. Kol

H2%R Pevsimnnag Hpll

M b, U228
o Millon, FZ325

i ]

D

10. E-mail Address: r\Q/\FCrY\M 0\ e

? Qs | Codna

{To Be-wded for future annual report notlficatlon)

11 | certify that | am an ofﬂcm"or diractor or tha receiver or trustee empowered to
rginstatamant appilc
owed by tha corporatigrl have Heen paid. | further certify, the inf,
if made under oath. Ifam awar lhal talse information submitted

SIGNATURE:

ation, gason for dissolution has baen ellminaled the corporate name satisfies the requiraments of saction 607.0401 or §17.0401, F.S., and that all fess
ted on this
do umapt to the Dey

execule this application as provided for in chapter 607 or 617, F.8. [ further cartify that when filng this

cation is true and accurate, and my signature shall hava the same legal effect as

ent of State constitutes a third degre fel7 proyided for in 5.817.155, F.5.
(el 1/ 2017 S5 28Y-

SIGNATURE AN:QVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

APOE

Date Daytlme Phona #




