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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A FLORIDA DEPARTMENT OF STATE

Secretary of State Fl L E D

DIVISION OF CORPORATIONS

07 JIN 2 BN & 27

CORPGRATION
REINSTATEMENT

DOCUMENT # M 94600000 670 SECRETARY U SIATE
TALLARASSEE, FLORIDA

1. Corporation Name

5 tom Gwoue Powenwiers Acsociotiom, Tee.

7. Name and Address of Current Registered Agent

Name

Miawer [}, Fuaws

Street Address (P.0. Bax Number is Not Acceptable)

| 12255 Subten Estates v,
Suite, Apt. #, Etc.

City State Zip Code

!‘ﬂg \égsnw FL| 52223

BOOOSEESNG 06
OL/30/707--01028--007 #5511, 25
2. Principal Office Address 3. Mailing Office Address m F__: E:‘lr}@? 5\; mf‘ = Fa ﬂ?&ﬂ: B _:W’
1362 San Jose Bivd 11302 SamJose Riwd BRI Y ¢ FOR2EDB1 (1208 Z
Suita, Apt, #, atc. Surta, Apt. #, etc. IR ——
Suile 13 # 5 Suite 13 #(15 - ot ncorportod o slfed |
City & State City & State l
- , 5. FEI Number Applied For

Zf(.{f \‘\SOV\\JI “ CDAMWFL Z'pJa.C.\J-&C:V\Vl “QC ; "yFL 5(:,3 190 ;7I Not Applicable

1 )| oun 6. . ] ]

3 17\7_ 3 [ ! é A‘ 32_2 2; Ms A_, CERTIFICATE OF STATUS DESIRED

8. |, being appointed the Wm named rBtion, am familiar with and accent the obligations of secton 607.0505 or 617.0503, F.S.
Signature of / }/
Registered Agent W Date /e Z/ ﬂé

REGISTERED AGENT MUST SIGN

8. Namas and Straet Addrasses of £ach Officar and/or Director (Florida nonprofit corporations must list af least 3 directors}

Tites Officars o or Diroctors e o Cay 1 State / Zip
? .
Cres, | Micae) Fuaws 12255 Suten Eclates (e, T)'ac\l,souui‘“ei FL 32223
—r
PTeeas. | Sannn Wi suson 2824 SuHon Boiafes (5. S. 7ac]<50“u;’)‘e; FL 32223
5€C.S Ceoty Wit 12622 Sutron Esiates Ds, .Tac\ﬁ)nufne,, FL 32223

10. | cartify that t am an officer or direcior or the receiver or truslee ampowered o execute this appiication as provided for in ehapter 607 or 617, F.S. | 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 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais 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 f made under cath.

SIGNATURE: / /OV/W/ / / /c/ﬂ/zo}//oé /709) 349 -s500

SIGNATURE AND TYPED OR PRINTED NAME OESIGNING OFFICER OR DIRE ™ Deftime Phone #




