PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

ﬁ‘_:-_-—_______»_;'
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

..ﬂ ) et g
E:';.
!i 1‘1.7:)

09 NOY -2 PH 12 kL

DOCUMENT # AM9S 0000024833

1. Corporation Name

_g?umwesr Aot sa T éﬂur’ %S’o&l;aﬂéd

o xi\f '\:ﬁl dlATE
ALLAHASSEE. FLORIOA

s | N =i L= —3__ .
11755 «'i'H—-mudr —-00E #%133. TS

2. Principat Office Address - No P.O, Box #

| i8ou S, TRusanss 12

3. Mailing Office Address

18011 S. TRHIAN] TH.

Suite, Apt. #, atc.

#[4, - [0TF

Suite, Apt. #, stc.

(- 107F

EINSTAFEMENTS'

4. Date Incorporated or Qualified
To Do Business m Florida

0701/ 1495

" Roveee & Busssss

City & State /‘/ P City & State P
' « FE) Numbaer Applied For
de?a ‘/ﬂs kL' b l(().@f 146’23 é - és-osqa 677 Nat Applicable
Zip Country Zip Cauntry A 8 ]
. ' " CERTIFICATE OF STATUS DESIRED (] ‘
33%08 233908 WS
T. Name and Address of Curront Registerod Agent J
Name The reinstatement fee is imposed, except in

Street Address (P.O. Ba Number is Not Acoeptalz

OVAL TEE

circumstances which the entity did not receive
the prior notices. By checking this box, you

Suite, Apt. #, Etc

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

State

FL

Zip Coede

32991

i_é)APJ Coras

8. |, being appointed the regist fth

Signature of
Registerad Agent

REGISTERED AGENT MUST

tion, am familiar with and accept the obligations of sectien 607.0505 or §17.0503, F.S.

:ojél 7/0‘1

Date

8. Namaes and Street Agdresses of Each Officer andfor Director (Florida nonprofit corporations must list at (east 3 directors)

Name of

Street Address of Each
Officers and/ar Directors

Officer and/or Diractor

Titles

City / State / Zip

P " Roaar Aueses

1sa% RovaL s .

d&ﬂé’ éoﬂm. Fu. 33994

Sreve ern/; K

8849 Agudad Cove

6@'&‘/¢ﬂ§ é 339/9

é’xm L ELs 840 3D &

fbd"l-%/é.“é’s &«L N7

Y
>
>

TTEANNE LEL)is 280 3 8-

éﬁrr/(/ézs ,&41 Fe.

on this application is true ang accurata,

SIGNATURE:

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

this reinstaternent application, the reason for dissolution has baen eliminatad, the corporate name satisfies the requiremants of section 637.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of indviduats isted on this farm do not quaify for an exemption contained in Chapter 119, F.5. The information indicated
d my signature shall have the same lagal effect as if made under oath.

0 Rutgess

/0[37/0‘? 439-9-19/9

IAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

q



