 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ APPLICATION cwv,,  FLORIDA DEPARTMENT OF STATE

A;

v FEIR ﬁk :ﬂ:; Sandra B. Mortham
REINSTATEMENT “ DIVISION OF GORPCHATIONS i )
S R oo B [ERRE

Secretary of State I""'\‘{,‘.Y.;"\W?
DOCUMENT # A/2T76Y .

1. Corporation Nan: . .
Nor 7i¢ EAST HitL.sBsROUG H SIRRRE
SERTomA CloB /NC:

I Principal Place of Business Manhing Andress
159 7¢ AAUE St ORE
“ Vol Toiis #149 SAUE

TP, FL 33613730/

I above adiliesses ate meeaech in any wiy, hne teoeugh nconect informanon and onlﬂr correction below
"2 New Puncipal Glhie Addiess i Applcidie 3. Mew Mailing Office Address, f Applicable [ 4. Date %ncorporaiod or ‘Quahtiod

énmﬁ A:‘; A‘E‘JVL 5&mf &ﬁimyf ToDoBusmessmflonda /2 50 _}?gs

[ Ble. Apl £. cle. Suiter, Apt 4, ele

_vd: Al ‘,

— 57 'FEI Number

T Gyaswe T T ; 5?~.,26’7 19299 .

__?]ﬁ_- o - Logunliy i

Byl e

f Ndm[ S urLi L,lr(t tAdie ses of Each OHuu and‘or irector (Hlonda uonprolt corpomtlons musi Inst al Ieasi 3dwrectors}
Nartie of Olficers Street Address ot Each

anaor fhrectans 3 ([)U NOTF@;%;;%%L%I%%LOI[\IUmbers] 1 I':u BDB ,-ﬁ%%‘gi_ﬂl?’ﬂzgla.}_aag 8

Tz 7h Cazl. Browon 2602 Cork Lm'p%- 25: et T

_ 15 A#%‘E
Rocentpd) TRED T. TE oo Witk i2terr #2059 Tason, EL 3303 - /22

Teatane ¥ Fread T Jedro SAame= N = L=

| Applied Far
Not Apphcab\ﬂ

$8.75 Additional Fee roquired
lor a Certificate of Stalus

Counlry

CERTIFICATE OF STATUS DESIRED D

Titie(s)
1

REINSTATEMENT 1145 ¢ #7117

o

A\ Aaves O Begnsion S0 LE ,ém/p;ﬂi ] 72}7/”457_7?1&45, /2

/

T 8 Namc and Address of Current Registered Agent ) ! Name and Address "ot Now @gﬁ?‘eréd Ager_lt
Name
i Trmec Coo Braws foacs Tpmes (0. Lreavilond
) | ‘Streol Address (P.0. Box Numbe 5"""1A fabie) B —
$10 Ged Lomand po r g’_{ﬁ 3"" ) ogzef:wd Dot e

f 7?,,7,/(,’ 7?/../3»4('67 14/ 236 /7 Suile, Apt #, Elc. T T

City 7; —/E, rﬂ,ﬂﬂ(‘{_’, - Siate Tlpgode /7

~athoralion, @ familiar wilh and accept the obligations of Seclion B07.0505. F.§.

Date _S'——:"J_a"?a’

agoent ol the above name

=

il GIS

|10 (L being appointed the: regigle

Signature ol
Registerod Agent
AGENT MU‘ST SIGN

ThIS COprfatlon owes or has pald the Current year {See other side for information
_Intangible Personal Property tax due June 30.  Yes D No on mtangibie tax.)

12 1 eerlify thal Lan shoflice or direclor of the receiver or trustee empowerad to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this remslalement application, the reason for dissolution bas been elininatad, the cerporale name satisfies the requirements of section 607.0431 or 617.0401, F .5, tha! all fees
owed iy the gorporalion have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), .5 The informatian «ndicated

on this application is true and accurate, and my signatire shall have the same legal effect as il made under oath.
FYG 7T~

SIGNATURE: FRED j TE 7’2‘9 GNWG% b%p/’" }% Ex7 /o

SIGNATUFRHE AND TYPED PHINTE [] NAME (}l Dar Draytinne faore §

CR2EQ&D (1 2R

TN P /(27“



