APPLICATION

FOR =t ' n
] ¥ Secrelary of Stale
REINSTATEMENT &%/ DIISION OF GORPORATIONS

DOCUMENT # /950000 0S0)8
" hah's  Stcehouse T

Principal Place of Business Mailing Address

. geach St.
b R FL 221y

If above addresses are incorrect in any way, ling through incorrect information and enter comectlon below.

2. New Pnncipal Office Address, |f Applicable 3. Now Mailing Aadrass, |t Appiicable 4, $ﬂl&; e
] U

Suite, Apt. #, etc, Suita, Apt. ¥, etc.
ure. Ap Ao 5, FEI Number

City & Stale City & Slate

6.

Zip Country Zip Country

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Director
1 3 (Do NOT Use Post Office Box Numbers)

PT [ Lavigne Fours | pas Mollie Koad
S<an lan, (’o.l,e«# 1SY Ske. DO.VE
Javigne Macjcie W25 ulle £
Weight Sohy IS4 Sue DF.

Signature of
Registered Ageni

REGISTERED A@ MUST SIGN

11. Does this corporation pa éang Intanglble tax to the
Dept. of Revenue under 9.032, Florida Statutes.

1. do hmbwnﬂy that the information supplied with this filing I volunturlly
of Corporations from any liabilty ol non-complia
rlw that | am an cfficer or director or the raceiver of trustes «npmrod 10 axscile this
this reinstatament application t ason for ion has baen sliminated, the
"r::e mdth y the comporation P X formiation indicatsd on thlo
under oath,
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