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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

/V&r?"/? éqao

CORPORATION - ‘(‘% v Efx FITOI:llDA DEPARTMENT OF STATE
REINSTATEMENT - (il =~ Secretary of Stale
e p DiVISION OF CORPORATIONS
DOCUMENT #  NAZIAY

O/ /9"&/&%7/7' %J;y wrs’ /S Soc

Wi = SHL07

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

3. Mailing Office Address

'“\ i i_. L“:A.-. - E"_.'."‘;‘Bé‘

L\\l L

REINSTATEMENT 15 -1}

Appliad For
Not Applicable

398 NE Nowow Loop| 20 Loy A5
Sulte, Apt. #, stc. / Suite, Apt. #, efc. CR2E0B1 (11/109
4, Date Incorporated or Qualified
e et e s s st oo 1t i £ e _To Do Business in Florida . . _
City & State City & State T
5.
/’74? os50s7 S /%20//5427 AL
Zip Country Zip Country 6.
32340 = 0/15017 R34/

CERTIFICATE OF STATUS DESIRED[] $8.75 Aadditional Fee required

for a Certiticate of Status

7. Name and Address of Current Registered Agent

Name

){J}?ﬂa g/a LY

Officars and/or Directors

Street Address {P. 0 Box Number is Not Acceptatile)
329 NE Mixon ,Zow/) 4 i g e
Sulte, Apt. #, Etc. _4_ 135122149
10724511 --01044—-005 #2975
Clty State Zip Code
42’2 a//Sar; FL 323440
a——
8. |1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 cr 617.0503, F.S.
Signature of .
Registered Agent DVW MQM Date __ 9 — -1
REGISTERED AGENT MUST SIGN
e
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites MName of Street Address of Each City / State / Zip

Officer and/or Director

Dﬁﬂﬂa bj/azr

Madhisen /2 32340

/%?rwn 72% ,7579,7

359 NE Vo /d/ﬂﬂ

Mol sosy 2 FRIAE

Lite Llebh

F59 V&£ /Zd—/"a/ /)/7

o

D0 A Moxps /cxg

Sladsson S ;?925’_%'
Sadsson /7 _Z23%0

/%GGU /))‘H/?/#?di?a/
J77

A /%'/V/Xa}r chﬂ

10. E-mail Address: [/}

%

{To ba used for future annual report notifl

catlon)

SIGNATURE:

'DMQ

11, | certify that | am an officer or director or the recelver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerll-fy that when fﬁng this
reinstatament application, the reason for dissolution has been aliminated, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information Indicated an this application is true and accurate, and my signature shall have tha same legal effect as
If made under oath. | am aware that false Information submitted in a document to the Department of State constitutes a thind degree felony as provided for in 5.817.155, F.S.

0. Q-4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #-—1
T




