r

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

__Sec'gatary of State
DIVISION OF CORPORATIONS

1. Comoration Name

DOCUMENT # N %y, 3.;

First Chrishia C)wraﬁ G‘P@f)/éw

2. Principal Office Address

L5l N o st

3. Mailing Office Address

Do Boy 1085

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

REINSTAT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

& Lol

FILED

05 JN 24 py 12: 25

SECHE ARy

TALLAHASSEL F“é}%:BEA

TEﬂ;fd p\ﬂf E—é - 0 3

7. Name and Address of Current Registered Agent

4. Date Incorporated or Quallfied
City & State N City & State = 7000 Business in Rokca o’l/o 7/ 1990 ﬂL
FEI Number Applied For
z%h'e‘o and,. CFm{.. zg)h ief /ﬁﬂcri WFL 562G Lol - [Tnotrerioam
330 a (f’ us F)- 3 4_/ 47[ US A CERTIFIOATEOFSTATUS pesiReD [ se'g f Jdapiona Fon [eautied
I

- F'recJ Munee

2380

Strast Address (P.0. Box Number ia Not Acceptabla}

L Swi ANNEE ST

(G110 * No_ A

Suita, Ap? Etc.

" BELL

Signature of
M%’W

State | Zp Code .
FL| Z946/9 -
— -
8. |, being appointed the registered agent of the above namad corporation, am famiiiar with and accept the obligations of aaction 607.0505 or 617.0503, F:‘s. .

G Bra—

REGISTERED AGENT MUST SiGN

CR2EDRI (01/04)

oae_ O ~1 {2004

8. Namas and Stroat Addresses of Each Officer and/or Director (Rorida nonprofit corporations must kst a1 least 3 directors)

Tites Officrs and/or Dirctors Oicar antor Oirector r Chy  Stat/ Zp
Dot Sames Poinds (fs ! Nw [aoti'/%e, (‘,})fel\lnﬂc),l-// 333l
|elder| Fred Mpre LO.LoX 403 BELL, Fl, 36/9
Fldee | Sncle OBriew Y2 ,éﬂ)( V4 C;}/c’/%?;/a/FZ 224 ¢4 |
Fldeg | 1 )i Wingn Shedst 11 |rsvsp ww dat 2ove |(hyelPlomd FI 2626

mea.

mw)t s

85 SE 53554 ST

ozA T

.

= [ E ] P s il
019

(A IE——01000—008 ++ 297,540

72

SIGNATURE:

D PP Tans

10, | certity that | am an officer or director of the racsiver or trustee empowered to exscuts this application as provided tor In chapter 607 or 817, F.S. | further certify that when filing
this reinstatermnent application, the reason for dissolution has been aliminated, the corporate namne satisfles the requirements of saction 607.0401 or 617.0401, F.S., that all taes
owad by the corporation have been paid and the names of individuals isted on this form do not quaiity for an exermption under section 118.67(3)(F), F.5. The information indicated
on this application is true and accurate, and my signatiure shall have the aama lagal effect as if made under oath.

353 =463

O-) A g W05

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phona #




