g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDADEPARTMENT OF STATE

CORPORATION W
REINSTATEMENT Secretary of State L - 1
DIVISION OF CORPORATIONS
13UANIS AH 9: g
DOCUMENT # n110
1. Corporation Name N 00005087 &’EE&L IARY {r RETIRN
TALL AKASSEF. ki nay h
¥Z. Principal Ofiice Adaress - No P.O. Box ¥ 3. Maiing Office Address
12432 Blacksmith Dr PO BOX 568431
Suite, Apl #efc oulte, Apt #, eic. \ CRZEC81 (11/10)
307 o [T Dato Incarparaieg or Guan et
Ty Te Tty & STEs 05-2;-02:;: 1 ress e |
! B FETNumber
rando FL Orlando FL 30-0697840
Zip Ceuntry Zip Couniry
12837 30856 | O CERTIFICATE OF STATUS DESIRED L3 T8 Additionan Fee required

. Name and Address of Current Registered Agent

Edmee Molina

|~ Streat Address {P.0- BoX Number |8 ol Accoplanie) '5-:.-» -~"-—I 2 '.'1' 3 E; ) ':E_‘-E: 3 E -
12432 Blacksmith Dr 01/15/13--01015--005  #*U0.50
[TSuns, APL 7, EE. g — r —
o _I [ e ] e Doy
307 01/15/13--01015--005 " #*2537. 100
City STate Zip Code
Qrlando FL|32837
8. 1, baing appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section §07.0505 or §17.0503, F.8.
Si f
R?:i:::::doﬁ\gent d“ﬂ Date 01-09-2013

REGISTERED AGENT MUST SIGN

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

i Name of Street Address of Each ) !
Tities Officers and/or Directors Officer and/or Diractor City / State / Zip

P Edmee Molina 12432 Blacksmith Dr Apt 307 Orlando, FI 32837

REINST ENF__M1sm
R. HUNT

0. E-mail Address: cielo88@Bslisouth.net

{To be usad for future annual report notification)

11, ! certify that [ am an officer or director or the receiver or trustes ampowered to execute this application as provided fer in chapler 607 or 617, F.5. | furiher certify that when filng this
reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have baan paid. | further certify, the information indicated on this application is trus and accurats, and my signature shall have the sama iagal effect as
if made under oath. | am aware that false information submitted in a document to the Department of State constitutes & third degree felony as provided for in 8.817.155, £.5.

SIGNATURE: | . 01-09-2013 407-859-0051




