B
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2. FLORIDA DEPARTMENT OF STATE FILED
-CORPORATION e Katherine Harris
REINSTATEMENT Secretary of State 02 MAY 10 PH 2: 32
DIVISION OF CORPORATIONS

SECRETARY OF STATE
DOCUMENT # owu Flos TALLAMASSEE” FLARIDA

1. Comoratien Name S
Powice Assnv, Tro.

2OL'E. YUkown ST | 2p; E YuKkon ST

Suite, Ap¥. #, stc. Suite, Apt. #, atc.

2 Preoa e e 3. Wi s Ao | REINSTATEMENT g-02
L

4. Date Incorporated or Qualified
To Do Business in Florida o- 7 ? ?
5. FEI Number Applied For

TAMPA | Fe. TAampa Fe. 59-2966L075 Not Appiicable
Zip | Country -

33603

7. Name and Address of.Current Registered Agent
Name N &0

Soun N, PARKER SHEHOH

Strest Address {P.Q. Box Number is Not Acceptabie)

- | City & State— - ' -— -l city & stae ™ -

8. - . )
CERTIFICATE OF STATUS DESIRED [ 88.75 Additional Fee requirec

for a Certiticate of Status

Suite, Apt. #, Etc

City , State

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.5.

St g R 4 ¢ 4 a0
Registered Agent/ - LA A2 Date MA D

- REGISTERED AGENT MUST SIGN

I 9. Namesﬁ Street Addresses of Each Officer andror Director (Florida nonprofit corporations must list at least 3 diractors)

Tities Offcers and/or Directrs Ovcer anaer Dirodor Chy / State / Zip
Predld) SAm S(mARD! 4 MONTROSE Avs  |[TRimpy L 33417
SEGI[L Bup MAXIE 2233 Stied Ave Tawmps FL 3364
TpEp. | JoH) TRARICER, H9s N. MEQODENMAL Do | VAmpg, AL 33403

o —
$0. | cenify that | am an officer or director or the receiver or trustes empowsrad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that whan filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements 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 under section 119.07(3)(i), F.S. Tha information indicated
on ithis application is true and accurate, and my signature shall hava the same legal effact as if made under oath. st

(FEP7 = _/ Pt M
GNATURE AND TYPED OR PRI [ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytithe Phone #

// 2
SIGNATURE: Z Jouw N, PArveR  5-bpopn (33\R24-02094




