.

oA
CORPORATION 22\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

0k

DOCUMENT #

N3852 |

1. Corporation Name

% Uju"a_‘f CY\L PLQ.C.:. \-\ovm,ounu's D«S';':oc' Tne.

L

2. Principal

1138 Rugughine Place

I Office’ Address

3. Mailing Office Address

PORBoX 13855

Suite, Apt. #, elc.

a—

Suite, Apt. #, elc.

PLEASE READ ALL INSTRUCT]ONS BEFORE COMPLETING THIS FORM.

~FitELl

SFCRETL’\PY or STATE
TALLAHASEEE

FLORIDA

MAY -3 AM1:5b

RENSTATEMENT 02

—

4. Date Incorporated or Qualified
To Do Business in Florida

b-08-d0-

City & State City & Siatx\

p—r" 5. FEI Number Applied For

Zip\ak—Ld,\\a.'% Ccicmr} FL -EPOLL-“ ass e'ceo;w /L" +Z ‘(" 4- 3 4‘4— - Mot Applicable
32 30| | L eon 3 7 3 Q'-__; 1855 \_cof\ CERTIFICATE OF STATUS DESiRED% S g:::g;':" reguired]

7. Name and Address of Current Registered Agent

" Cdwerd

RYERN pZMAK.

SO0035 1 32650

Street Address (F' Q. Box Number |

s Not Acceptab
uqusjhv\e, QLaLc.a,

05/12704--01030--026 #4330, 00

Suite, Apt. #, Etc.

-~

City
Tallohgssee

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

Signature of
Registered Agent

State

FL

Zip Code

stot

CHvned L

RE’G )ERED AG

/anST SIGN

as chw 3, 2004-

9. Names and Street Addresses of Each Officer and/or Director (Flonda ronprofit corporations must list at least 3 directors)

Titles

Name of
, Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

“ancuo\ ’S Nozma\,\(

ﬁua\\asseel F\./_ﬁ 2301

Ric. Holly ?\e\.ol

\128 “—ugus'\(\;\e Aace
1825 Meelure. dr.

"\’aU.a\\asSce / FL/ 32312

174 % “ucw s‘}me., Placel

TalLalassee /ﬂ/ 3139/

p
|\

D
T

Meredith MelLor “\Iu.er

V135 “uaus'\'\ne flace]

Bllahassee I FL/ 3230l

Tomja CarrplL

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this appiication as provided for in chapter 607 or 617, F.5. | further cerify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name salisfies 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.5. The information indicated

on this

ave the same lega!l effect as if made under oath.

EPWARD T. WozhiNK _o5[o3foq 850413311

apphcatmn is true and accurate, and my gignature shall
SIGNATU REM /
SIGNATURE RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dite Daytime Phone #

CR2E081 (10/02)



