PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e }
FLORIDA DEPARTMENT OF STATE

Secretary of State 05 00T -7

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # M 99000004959
1. Corporation Name 5‘/23#)& C,;-c/e, j;;c

2. Principai Office Address 3. Mailing Office Address 1% - ._E %T
2549 Clavinct Drive | asys Clapimes drive FiLiiio U4
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Busi in Florid
City & State City & State @,"‘/ar)da, o o Bushess I Tonee 8//é//??7

@I'/ahdo y) F/dr‘lad F?o "/4/61 8. FEjNumber Applied For

S 93603 9/9 Not Appiicable
Zip Country Zip Country 3. .
3A¥37 Omnq e 3A¥37 Ora nge CERTIFICATE OF STATUS DESIRED[_| Attt

7. Name and Address of Current Registered Agent
Name - "
Tasmed Hervick
Street Address {P.O. Box Number is Not Acceptable) s = — -
d'/ ‘ ¢ B EINE I o] e R e Wy
Z549 Clariner Drive T E M T A )
Suite, Apt. #, Etc. = = T 4T ITH o
City State Zip Code
Orfano FL | 2537
8. |, being appointed the registered agent of the above named gorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
—/ -
Signature of M
Registerad Agent C— pate /0,
27 REGISTERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer and/or Director {Flarida nonprofil corporations must list at ieast 3 directors)
- Name of Street Address of Each : :
Tites Officers and/or Directors Officer and /or Director City / State / Zip

Ffslp| Sanet Herrscke 2549 Olprimet Divie. | Orfauds, 72 22837

v | Salowe éévzzs%% 3043 Abmestead Cuts D Clegrl/water 7 23759

s

D/M /%“’jil"& @mj/ 37023 M.Thrilt B &Y. | Evstss, 7L 32736

il

10. ! certify that | am an officer or director or the receiver or trustes empowered to axecute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

-

SIGNATURE: W \75/7&,7’— /r@rﬂaé ‘?/5&:/0@ FO7-2%7-539)

S%I(IRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

@.uamnened  QCT 1 02006




