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Secretary of State 10 JuL 21 AM1: 08

CIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

1, Corporation Name
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5. FEI Number Agplied For
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Country Zip Country

6.
3; &)8 Oran i CERTIFICATE GF STATUS DESIRED

7. Name and Address of Currant Registered Agent

w PROFIT CORPORATIONS ONLY
D 1 [J The $600.00reinstatement fee is imposed,
Se except in circumstances which the entity did

Name

Fa
Street Adﬁs (R O. Box .'“be’ is ;z."c/ﬁ(""’) u net receive tha prior notices. By checking
qlo this bex, you are certifying the prior

Suite, Apt. #, Erc. notices were not received and requesting
the reinstatement fee be waived.

City ' State Zip Code 05/b7 10 O/037 008 #2250 20
Oy L & ___FL| 32808 |07 01037 207 0. 35

8. |, being appointed the regrmdered agent of the above named corporation, am familiar with and accept the obligations of section 807 0505 ar 617 0503, F.S.
Signature of ‘ L lé i R [‘7 ’ /
Registered Agent W Date { [ / CDI D

] I'?EGISTE#D AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofd corporations must list at least 3 directors)

Titles Name of Street Address of Each -

Officers and or Directors Officer and/or Director © City/ State / Zip
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VDegeon Oreme Bogikea, 139 Deexed Bve 0020l | (32303

0. E-mail Address: {f 990097 O)\/akoo com

{To be used for future lnnua1 report notification)

11. I cestfy thatlam an OffiCer of QIFGGIor OF e [SCeNVer or Trusioe empowered’féexecute this application as provided for in chapter 607 or 617, F S | further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F S.. that ail

fees owed by the corporation pave been paid. ! further cerbify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect
as it made under oath.
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