PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. | ; :

. FLORIDA DEPARTMENT OF STATE il
CORPORATION /75 Katherine Harris | L 18
‘REINSTATE’MENT Secretary of State ' )
e ey e DIVISION OF CORPORATIONS F ”_. ED
DOCUMENT# NATOCCO00 b 01 DEC 11 M & 26
1. Coporson Hare SECRETARY OF STATF
Teeosure Coost Soniocs Noleyboal Cllo, T | TALLAHASSEE FLORIGA
2. Principal Offics Address 8. Maiing Ofice Address 1 oo0047 ;’ ] b B —_‘—-;]—4 1t
£0_Gox 110, 20 Gox 1IDG e L |
| __ R )
City & Stata City & Stats &'F l \D\C\j 1od For ]
Stoack EL Stoeck  EL_ o072 -S93% N i
3449 5_[ VSR 5%%5 A ®* cemmmoae o sarusoesven ] Kbk riakong
7. Narmo ond Address of Current Raglstared Agant
Name
MBRTIN IZ KieL ek
Street Add
I15£0 S ALLERTROSS LoaY
‘ SMM#.EIG.
! o KN State Zip Code
; “DiLm Cir Y FL| 74770

8. i memudmemgmmwﬁmammmwm am famifiar with and accept the cbiigations of section 607.0505 or 817.0503, F.S.

—_— de//g i< AV o /27 (O

CR2E081 (900)

ol i
9. Names and Strost Addresses of Esch Offcor Rorfprofit corporstions must st at Inest 3 diectors) |

Neme of Sireet Address of Each
Titien Officers and/or Directors Officer and/or Director Chty / State / Zip

Martiw R T0relicdl, |iseo sw. aegorross way | Brem CI Iy ELTII .

508 ) wad 2\l e

D
T [CHRrs  ©¥seny > 0. o Y2 Calmlihy, F:S‘mt PALwWA_oa~( :FL 34% : :
T \freont pseeen, | Fofre so)6WeinentiBruser /2 34995

! )
10. | certify thet | em an officer or director or the iver o trustes emp ‘wmmhappueaﬂonmpmidodhﬂndmmwaﬁFSlmﬂlu-eutﬂyMMunﬁling (R

mmulnmmupolm tha reason for dissoiution has baen alimi d, tha conp name satisflas the requi of saction 607.0401 or 617.0401, F.S., that all fees. o
mﬂbyﬂnw'puaﬂonmwbunpaﬂmmmmmdmmmmmmmuhmdondqwnybmnmundum11907(3)(1)FSTholnmgﬁonMemd !
mlhiaappﬁuatanwtmemdmahmdmydgmhmafﬂlhmhwnebga!aﬂuﬂmilnmdeundunsm

1 1=wms DEC 1 2 200

SIGNATURE: - /1/27/07 A
 — ! i i Ii




