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REINSTATEMENT
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DIVISION OF GORPORATIONS
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) Name of
{ . .
Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D.P ‘rﬁmv\-\-q EH&'S

bbov N. Oqkuiow Terrace

T%,% _ FL 33th

Pq \on J4‘l/€,

¥y £ .

i
QT’ Lm'a(,r-, (/J.(C,o)é.
D Pavd E. frmoe

4519 HAshaose. Oc.

Tzquq F—L 33607
L

Tam_‘aqr F 3351?

D |Tamurzh Hvdgias

2021 Tide wattr Tt |

Dt 2

SIGNATURE: _

/?cmé_ﬁ :

G109

10. 1 certify that | am an cfficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.S. | further certify ﬁ n filing
1his reinstatement application, the reasen for dissoiution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F. &, g
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