PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH}SI‘-FF— )RM
g IR %Y,

Pl FLORIDA DEPARTMENT OF STATE
Secretary of State
? DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # [/ ’705 300’(5200%9

o haty o 1o Vet

467160000 3189

2. Principat Office Address 3. Mailing Office Addrass
SEAL MW 3F 357
Suite, ApL #, stc. Suite, Apt. #, efc.

SECRELRRY OF STATE
TALLAVARREE FLOROA

SO0 TaTEETS

(ST (4T OT0 4500, 10

4. Date Incorporated or Qualified
To Do Business in Florida 4‘ 0? /... ﬁ

City & State - ‘%ﬂ/ City & State

Applied For

ZN“TE?m 53 Not Applicable

Zipgg's 13 l:@ryeo wﬂ,&b Zip Country

8. g
CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Reglstared Agent

AT, épeﬁR

Street MdmsE (P.0. Hox Nu ber ?ELAONP‘E% L /_Hg’hwlq#

Suite, Apt, #, Ets. ey
e 501’1’2 Z-

“RBaoch Lhrov

Zip Code

FL | 2345/]

8. 1, being appointad the registered agent of the above named carperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
iy o) Sy 4-40-03
Registered Agent w Date 0-0

RE¢ISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Directer (Florida nonprafit corporations must list at loast 3 directors)

Nama of Strest Address of Each
Officers and for Direciors Officer and/or Director

City / State / Zip

Susan Sgm/ |15 Wwdq st - | Naggare-AL 35063

CRrisTiA) SpAd |64 W &

P
T | t0dliam Spa) 11910 U 49 ST neqrE_f1. 33063
S

Maragre A 33063

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

10. | certify that | am an officer or director or the recaiver or trustea empowered to axacute this application as provided for in chaptar B07 or 817, F.S. | further certify thut when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 149.67(3)(}), F.S. The information indicated
on this application is true and &ccurate, and my signature shall havae the same legai effect us if made under oath.

Daytims Phona #

CR2EGET (16/02)

275'/.5“



Q@ﬁw 40, doos

\/I Wy 10 Memeon) Lodac, 1o
i) W) £h) Wiatics) s @ Chamar’

MWWW\/MMWMM

Lhab) o) Lt atl) \pafirg Aga g4
o) ALila, dp) Lael) k) ad iudll 2

Ll k)W) autsher o surs/

baiidinigd) M//)m amd) ) Tnss) A

i) NI e 2ali) 2y ) @ ehiah’

NN /NS WWW 71

,/,zfm @WZZ@& ‘

/
m/jr -

_QEH- /2/77—- 2028




