CORPORATION B\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (@235 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /V/ff&w*"/ 507
1. Corporation Name lé‘LtS )ﬁ iS"h‘q ha‘ U ! D

Uer‘d&d’erﬁ- TIncC.

N2 Principal Office Address - No P.O. Box # 3. Mailing Office Address -

70 Us B (T 11220
STE ¥ SHE

City & State Ty & State

Zip Country Zip Country

VRl
oct Riche Y PoctRichey 90 094 /3/9

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

15 DEC-1 M 912

CR2E081 {(11/10)

S04

3 b8 168 PASCO 54@@.EIDSDLPA ScO 'CERT'F'C*‘TEOB(SW“S vesiReD SNSRI

P_“
. Name and Address of Current Reglstered Agent

T@%@rﬂzﬁwm%mmwgﬁoz
45 MaAclindon Jdape.

—SutE, APt T E

Poct-RChey [FL| 37028

B. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S

REGISTERED AGENF-MUST SIGN

smwes A2 At A Wb,
I

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

Date //”’/F’/Su

Titles Name of Street Address of Each
Officers and/or Directors _ Officer and/or Director

City / State / Zip

S | Angre. Munpy. /2419 [adg i *

HudSon Fl 5?&47

8

e S%’Uﬁ n_ [Leqes B39 Forionog)

Dot Rickey FI 325

1 Soniée  ropcz | Foulolbw Ave

ford Cr“o/xc,/o A/5%

11, | certify that | am an officer or d|rector or the receiver or trustee empowered to execute this application as provided for in d\apteﬁﬁ' or 817, F.5, | turther certy that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5._, and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this a /npncahon is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that false information submijfted in a document to the Department of State constitutes a third degree felony as provided for in §.817.155, F.S.




