PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN(E».THI_S FORM.

CORPORATION \
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # N98 000005164

1. Corporation Name

Dn T‘ﬂa MO‘J{ FO{ J'E'SL\S Miﬂ'\S'}V\l) IVIC.

2. Principal Office Aadress - No P.O. Box &

1i7 Came llia Drive

3. Mailing Office Address

17 Camelli e Drive

Suite, Apt ¥, elc

Suite. Apt. #. etc.

REINSTATEME

T3HAR 15 Pt 1: 59

e

“NT

R

CRZECB1 (11/10)

4 Date Incorporated or Quatified
To Do Busiress in Flonda

Apphed For
Not Applicable

6.
CERTIFICATE OF STATUS DESIRED[ YRRk ik

for a Certiticate of Status

City & State City & State rr—
' 5. I Number
Quincy  F& Qainey, FL 59- 357766 %
2ip Couniry Zip 7 Country
3235 .S, 3235 | .S.
7. Name and Address of Current Registered Agent
Name {

Valencia 6. Brnson

Street Address (P.O. Box Number |s Not Acceptable)

“q CQIT)F lia

i
Suite, Apt #, Eic
: S— SONZAS TESIEE
S e | 20 Cose 03/15/13--01024--115 #1750
CDumf_\/ FL|3235] 3l la 113 =

8. 1. being ﬂppomled the reg stered agenl of tna above named corp

Signaturg of

Registered Agem M/LC\_/

T

RE

GISTERED AGENT MUST SIGN

n, am famyliar with and accept the obligations of section 607.0505 or 617 0503, F,§
MWW Date ;;r//b

/-
/

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

Name of

Tiles Officers and/or Directars

Street Adcress of Each
Officer and/or Director

City / State / Zip

P NWalencia Brioson

W7 Camellig Dvive

@Lfmq 5 FL 52351

\/ Lﬂura O\iv’ar

550 Statre Hwy 8\

Yonce De L‘?Dn) FL 32455

T | Penrlic Boue

4% Poar) Lane

D Pa)mc. a D&ersa 1

PO. Box £43

ChanJra\ncocheel YL32384

Chot+44), co(‘\nee) FL3232y

MD PCH’W c\pa J_C;cL.Sch

DO, Box B¢

De Funiak &Dmcn. FL3235

S I sheley Meiflion

N5T Bowme Hi|) Ad.

Chebahooebiee., FL52321/'

10. E-mail Address;

bhnsen e
S

\fm"lc)o LN

[To be used for future annual report notlfication)

1. | certily that | am an cfficer or direclor or the recever or trustee empowerad 16 axacute this apphcation as prowvided ferin chapter 607 or 617 F S [ fusther certdy that when filing this
reginstatement application, the reason for dissolutren nas been elminated, the corporate name satisfies the requirernents of section B07.0401 or 617 0401, F.S.. and that all fees
owed by the corporation have been paid | further cerify, the mformallon indicated on this application is true ang accurate, and my signature shall have the same legal effect as

if made under cath. | am gavare that false informano it a document to the Department of State constitutes a third degree fepony as grovded for in s 817 185, F.S.
SIGNATURE: L\ 1, 2013 _(B50)727- 07k

SIGNATURE ANDADXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Daytime Phone # K




