« .« PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1

3% FLORIDA DEPARTMENT OF STATE F l L E D

08 MAY 30 PM 2:39

CORPORATION £ g
REINSTATEMENT (@B as Secretary of State
e A DMISION OF CORPORATIONS

ETARY OF STALE
DOCUMENT# /192 poo oo 2754 TACUARASSEE. FLORIDA

1. Corporation Name

\SOU' Winnerg Thnteenational Minyteiar Inc.

2. _Principal Office Address - No P.O. Box # 3. Mailing Office Address
/bFR] Aloha Ave. | PO. Box Stovyy 06-03
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. w

4. Date Incorporated or Qualified

To Do Business in Florida e’/ / / I
City & State City & State y CQ 9?

/70/77@//// J Fr /9// Z/é /70/77&7/6//‘: L > gi;u..m?rg V14<" 09 :zfie:pzi::arble I
Zp Country Zp County | 6. 38.75 Additional F ’
3095, | Usg SISt | USA cemmpca s st oo TR

7. Name and Address of Current Registered Agent

Name Wg P [ ﬁ i 4/(/_1' Bﬁ reinstatement fee is imposed, except in

circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable)

the prior notices. By checking this box, you

: /@PZ/ A&JZ /ﬁ/f are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

State Zip Code

~ Thafrey, FL| Joore

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ggﬁz:;mmnt n%w M Date 5:_ /)9 Oj/ 0/

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses aof Each Officer and/or Director (Florida nonprofit 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

| S lork Sgundes /6£21 A [phs Ao Abstont, FC 5902

Limbotee Sacoduy | [6d2] Afphs Hor Moyt i 79952
/Zi’//? JoO déﬁJ/%}q /«2// ﬁ V//Afl// %/r &//Zfz /o/ Fr 3285C

NSINE

’:.—4" L ) = 2 - ::_ = _‘:
AR~ 321 -T2 #1803, 75

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
{his reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this fostn do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
an this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: __ 7% ’/Zﬂ’/ Saendecs _ 5_/3 01/5(10 (W?/%;-/

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phone #




