PLEASE READ ALL INSTRUCTIONS,BEFQRE COMPLETING THIS FORM.

APPLICATION e CARET . FLORIDA DEPARTMENT OF STATE
FOR ’f:@t@i Sandra B. Mortham
L 4 Secretary of State
REINSTATEMENT  :78% DIVISION OF GORPORATIONS F | L E D

DOCUMENT # (s00D(DITO 9EMAY -L AMI11 1B

1. Corporation Name

w DisplayS, 0L . SECRE IARY OF STATE
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If above addresses are incorrect in any way., line through incorrect information and enter correction below.

2. New Principal Olfice Address. If Applicable 3. New Mailing Gifice Address, If Applicable 4. Date ingorporated or Qualified
To Do Business in Florida
Suite, Apt 4, elc. T 7T Buite, Apt 4, elc,
5. FE! Number Appliad For
City & Stale City & State Sc[ 3 33 2_3 60\ Nol Apphcable
] Sountry - $8.75 Additional Fee ired
zp Country Zip Country ' GEATIFICATE OF sTATUS DESIRED ] [NV hs

7. Names and Streot Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Stresl Address of Each
Titte(s) and/or Direclors Officer and/or Diractor City / State / Zip
2 13 {Do NOT Use Post Office Box Numbers) 4
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)
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T 8. Name end Address of Current Reglstered Agent 9. Name snd Address of New Reglstered Agent
; Name
j’ (WAlAw O Kewpeiz
Sireet Address (P.O. Box Numbar is Not Acceptable)
Whiince © Eanopa@ e Rehae De.
City . State | Zip Code
/£) . bestn FL[2cswoD
10. [, being appainted the r¢gistered ageni of ihe abo rporation, am familiar with and accept ths obligations of Section 607.0505, F.8.
g?grzg:::gdokgam Date 20 W ( ‘t a Y’
. \
11. This corporation owes or has paid the current year (e other side far information
Intangible Personal Property tax due June 30. ves[d No[d on intangible tax.}

12. | certify that | am an oflicer ar direcior or the receiver or trustee empowsred 10 exacule this application as provided for in chapler 607 or 617, F.8. | further certify that when filing
this reinstaiement application, the reason for dissolution has been eliminated, the corporale name salishes the requirements of seclion 607.0401 or §17.0401, F.5 ., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form da not quatify for an exemption under section 119.07(3)(i). F.S. Tha informaticn indicated
on this application is tru¢ and accurata, and my signalure shall have the same legal effect as if made under oath.
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J"ICER OR DIRECTOR Date Daylime Phone #




