FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATICN
REINSTATEMENT

DOCUMENT # N 3 7 109

1. Clc::’polr?t;ameghvou HONEQWNM 5 /?‘556(’/#’770%

MC.

2. Principal Office Address - No P.Q Box # 3. Mailing Ofiice Address i2/ igl-f l[? g—_[j.ra :}'}1 n.og
3205 M1US BAYX DIVE (3305 rus BAYoY DRIVE
Suite, Apt. ¥, etc. Suite, Apt. #, etc. CR2E08L (6/10)
- - 4, _I?atg InBcorPoretgd :Q:aliﬂed
o Do Business in Flonida
City & State City & State 0’17 2'0(,7 } ??D
5. FE! Number Applied For
le/b’ /(,WN F;(l;m M/LEN }i}umw 557-302 |2 !]‘ ‘f Not Applicable
325%3 USH 3 2583 USh % ceRmricATE OF STATUS DESIRED [ @ e
7. Name and Addross of Currant Registered Agent
Name R —
PAuL c. /fHBZucHP - _g:‘.!!\IQT
Street Address (P.O Box Number is Not Acceptable) = N2 4‘ TL M "
23305 /1S BAYov DRIVE 3: \T*A-*
Suite, Apt. #, Ete. f mj -
City State Zip Code
MICTON FL 225 53
8. |, being appointed th red ageps.of the asbove named cerporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5
Snelue o o éy oue 27 DEC 20/0

REG&}ERED AGENT MUST SIGN

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

Titles Officars r;lﬁg}z:ﬁ Direclors ngrr?:etrA ::c;?;ra gierggIr\ City / State / Zip
P _|Famnk F SHELBY  [3300 Mus phyov sk |\ pmrcen, R 33533

Y |S/> RrrunsiieN

33LY pUS IreU PAIVE

s/T

PRUL C. /A2 UCHR

3305 Miks FEwY DA

MIGek, it 32585
r/cTak, ’Z BRSBT

§

e

P P 1

9. HAWKES

by Ao d
3

DEC 3 0 2010

'

EXAMINER

10. E-mail Address; /ﬁ‘Z‘OC{fﬁPé EARTIRAK NET

(To b used for future annual report notiication)

17, | certify that I am an OFGEr Of GNeclor oF the recever or frustee empowered to execute this application as provided for in chapter 07 Of 617, F.S I'further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.5.. that all
fees owed by the corporation have been paid | further certify. the information indicated on this application is true and accurate, and my signature shall have the same legal effect

FRAVK F SHE2BY mes 27 DEC R0/0

as if made under oath.
SIGNATURE: . "
SIGNATURE AND, OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

%50 -999~18797

Date Daytime Phona ¥

SecTyftnas 450-95-07F0



