PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— . FILED
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&

CORPORATION
REINSTATEMENT

DOCUMENT # NV 2¢/5¢

1. Corporation Name

AWE BISAYA OF FLORIDA. I NVC “_Nng“E

1.3

S001 25 =
2. Principal Office Address - No P.O. Box # 3. Mailing Qffice Address DE ".DE ".UB' "‘G 1 D42-"D I:I E 2 1 '3 5
S47 7ALLAKASSEE DR NE| L 0. 18X R7/462. CR2E081 (12/07)
Suite, Apt, #, ate, Suile, Apt. #, ete.
4. _Ii'_Jate Incorporated or Qualified I
o Do Business in Florida
City & Stale City & S_t:ie . _ — — _é_L/?g_.ng
- . ‘5. FE1 Number Applied For

ST PETENSBURE FL | CARROLLNOOD FL oo 237“#- o o
Zip . Country Zip Country 6. ]

33702 PINELLAS | 3 3LES M 14 LS BORPUH CERTIFICATE OF STATUS DESIRED[ | A

7. Name and Address of Current Registered Agent

Name

The reinstatement fee is imposed, except in
NILDA DE LA crRUZ circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

SY7 TALLAWASSEE DR NE

the prior notices. By checking this bex, you
are certifying the prior notices were not

Suite. Apt. #. Etc. received and requesting the remstatemenl

fee be waived,

City : ’ o : State Zip Code

ST. PETEASBURG ' FL! 33702

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ’
Registered Agent ; L@uéﬂ -t bt | Data 4-/ 2 S':/ fo] S
L]

Y / REGISTERED AGENT MUST SIGN

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

Tiles Officers andjor Diroctors Ofcat andiior Direcio Cy  State 1 Zip

PF__ Sustr NAVRRD 81.8A0 | 20832 CEOAR BLUFE PL LAMD 0 LAKES , FL. 34535
YV | 0okes V. MOSQUERAMP 48] BAY +tAuREL <T ST= METERS BeRe, F1. 33703
V | MagIL  LAvARRE Jr§is LAKE TALIA BLVD LAND 8'L AkEs FL. 3%

V | cAROL REYMES T40 Lije oAk AVE NE | ST PETERSBURE F1-Zi703
S | Farmn omroe M- D s cory takes DR TAMPA, FL . 33047

T | MiLDA DE th CruZ SHT TALLAHASSEE DR NE | St PETERSEUKE L. 33702

10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremnents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. Tha information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under cath,

SIGNATURE: WilD4 DE LA CouZ. TREAS., rebileres 7/2?/05 §/3-§37- 5337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR  J Date Daytime Phone #




