PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

i\ FLORIDA DEPARTMENT OF STATE
3 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ] | 000000} § 49

1. Corporation Name

COJ‘E, bfim C)‘QQ'\LC, Cmdbmin it ?@600@#0!\}
Fnrc,

2. Principal Office Address - No P.Q. Box #

380 (hre. Drie.

Suite, Apt. #, elc.

3. mailing Otfice Address

Suite, Apt. #, etc.

FiL ED |
10FEB23 M & 36

SELRE TARY of STAIE
I‘ALLANASSEE FLORIGA
9001 FOz29s%44d

ks
02/28/10--0100 003 s%512. 50
03/31/00 90045 015 $150.00 *** $88.75

INSTAEBMET 0/-10.

4. Date Incorporated or Qualified
4-1-1999

Uik 4y
City & State City & State
TolaAassee FL Tolehassee FL
Zip Count Zip Country
32208 %6\ 32210 USA

To Do Business in Florida
Applied For

Not Applicahle

5, FEtNumber

53- 35S L7y

6. 3
CERTIFICATE OF STATUS CESIRED [] o

7. Name and Address of Current Registored Agont

Name

Janite G Cocbin

Street Addrass (P.0. Box Number is Not Acceptable)

2125 (lenmere DO

Suite, Apt. #, Etc

State

FL

City Zip Code

32D

tallahassee

E/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.

Signature of
Registered Agent

Q&/mc@»@ (B

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or §17.0503, F.S.

Date 43/_2.,1//0

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Street Address of Each

Dirccler DASiA L, s rbin

Titles , Qfficers and/or Directors Officer and/or Director City  State / Zip
NRTY; / _ .
Xes. | MeNin L. Prpe T 3580 Care Drive, Unit# | Tedlabhasgec  FL 32308
V.0./Pu ' ‘ . '
Trccé,, Janice 5. Corbin 8125 Glenmoce Drove  |Tadlatassee, FL 23R

2580 Gire Drive . Un

HH-Y | Tellahessce £ 30208

Dicechr] TEXE U{ Rusin

Direchyr §eo ré\(:_ > mq

5% Ovre. bﬂf\rc;lln HED
S5EDGreDrve Unit #3

tlleliseee  FL 3508
1allehesses Fo 30 308

10. E-mail Address: R@ Cobin 82| @ ahpd  (OM

made under cath.

SIGNATURE:

{170 be used for futurs annual naort nollﬂgaglonl

11, ) certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 507 or 617, F.8. | further cartfy that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.$., that all fees
awed by the corporation have beeh paid | further certify, 1he information indicated on this application :s true and accurate, and my signature shall have the sama lagal affect as if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTGR Date

?M;ﬁ o Janie 6.05chin Y. p/ﬂmﬁwar Abalio (350 308

Daytime Phene #




