PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N 9500000 3444

1. Corporatian Name

Wintee Paven Free Methooks+ Chupen

2. Principal Office Address - No P.O. Box #

A LAKE Aveed  Doad

3. Mailing Office Address

Suite, Apt. ¥, slc.

Suite, Apt. #, etc.

FILED
OTHAY 1 M 8: 55

Lo e S
ooy l‘:_- I

REINCTATEMENT 02-0

CR2E081 (1/07)

ate Incerporated or Quslfied K
4 $c: Dc;nBssi:es; in zl;ﬁa%” 07 /SO//QQG
City & Slate City & State T pus——"

- . umbar . pplied For
\/‘NNTGL H'AVQH : FL < 246498 & Not Applicable
Zip Country Zip Country 6. ]

56 %) USA CERTIFICATE oF sTaTus DESREDD(] aivsmely

7. Nama and Address of Current Reglstered Agent

Pablo G. Martinez, Esq.

4203 N NeBraska RVe.

Suite, Apt. #, Etc.

Tampa .

FL | 33603

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registersd agent of th abgl«

Signature of
Registered Agent

4/5 /07

&

i
v LJEGleERéQ’A’GENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {(Florida nonprofit corporations must list at [sast 3 directors)

. Name of
Titles Officers and/or Directors

Street Address of Each
OQfficer and/or Director

City / State / Zip

oSels | PALPI

S 5. Sanith PODox 27

Lok Hawsiros,

BAKER, T

227 4tb <t

- e
Wi Yoves | F

King , Geaap

AS07 L\,.,wcwr ol e

e Wimsdsr H’l\}{f"—)) T

OLMSTEAY | MELTORD

A A

(07 Gle~~ Ra.

A’U l’.)\.i\’r—‘ c{o}a& ,._:EL'..: )

[y 8 Tt
1A77--01058--014 w433 50

S

D
if
ra

S
\

10. | certify that | am an officer or director or the receiver or trustee empowered to exacuta this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
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