/

o

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FI L E D
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 07 JUL I7 PH 3 34

:("‘![“—.r";1 ! :A \‘ ,‘1 ’E
DOCUMENT # v 70957 TSALL"AH'H oer | (L GRioa

1. Corporation Name

LAVpERpitl Fuerrenrens’ Bewsvele~T

AssociaTiora  1aL.

<

== |

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address )
1950_aw SC_Ave r1s0_nw_se ave | REINSTAFERIENT 0307
Suite, Apt. #, etc. Suite, Apt. #, etc. “ﬂ-da-b--——
4. Date Incorporated or Qualified
Te De Business in Florida / /
City & State City & State j oz /79 “ —
_ §. FE!I Number Applied For
Lavoernstt , Flor1gA LAGERH ILL | Florida L50/50 7¢0 Not Applicable
Zip Country Zip Country % ]
373313 Us A 333/3 vs A CERTIFICATE OF STATUS DESIRED[1/] RSN
7. Name and Address of Current Registered Agent
Name ) he reinstatement fee is imposed, except in
goﬂé"'f’ - OLRES circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Accep:ab)l-e-)_ the prior notices. By checking this box, you
‘ [0233 S 2¥ S are certifying the prior notices were not
Suite. Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City - State Zip Code | ” it S I wugl | :E: i1
Aieantan FL| 33025 077300 T T A= -073 — odd0. (00

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.S.

Signature of '_—”;Z/‘W—a—'—-—- Date 7[// 2/& 7

Registered Agent
REGISTERED AGENT MUST SIGN

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

ators 1 Esmcis Ciy it 1 20
Rosenve  Tortkes j0253 Sw  2¥ T rMigamre, FL. 33028
ChesTopben  idnd2s /50632 swo  JFer Svsiss, £L. 33320
Jerr  Levy 179 S yocr Fertbroks Pwes, re. 23029

Micnael TAVsS) b 126 Ao 73 Ave PlanTaTiens | F7. 33373

osl roniz 201/ pwn/ 5S¢ way Hellywaooo , F{ 33202/

Ferabpoks PimEs, FL .

v (N < |

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cextify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.&., that all fees
owad 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. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

=P — ?'//z /d 7 GIY-770-2950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

Sosyua S pven /6325 A [2 ST $302&




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

CORPORATION £ : SRR FLOR'DASDEPlt\:TMng;tOF STATE
REINSTATEMENT ecretary of State ‘)
DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name

AL

CR2E081 (1/07)

Suite, Apt. #, ete.

0 Qg Businesg in Florida

4. Date incorporated or Qualified I

City & State

S NURbe| Applied Far I
Not Applicable

Zip Country

6. ;
CERTIFICA F STA DESIREDD o

7. Name and}dﬂmss of Current Registered Agent

Name . . .
/ DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

the prior notices. By checking this box, you

Street Address {P.O. Box Nyﬁns Not Accep|
/ ! . -
are certifying the prior notices were not

Sults, Apt. #, Etc. / recaeived and requesting the reinstatement

fee be waived.
City / Zip Code

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

egistered Agent Date
REGISTERED AGENT MUST SIGN

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

f S Address of Each .
Tiles Officers ’::d";zro Directors Otlrf?gelr and/or Dlregtor City / State / Zip
D IOSEP/-/ Horse D301 AW 2/ Maron- Surizrs &7, L. 33322
i ——— B ———

on thig application is true and accurate, and my

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N —
_—



