$L52 Y

o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.
CORPORATION ,:{ ; :_*\_‘ FLORIDA DEPARTMENT OF STATE F \ L E D
REINSTATEMENT & g Secretary of State , 6
DIViSION OF CORPORATIONS \ PH o |
e 2006 DEC |

DOCUMENT # NAACOOCCHA4 26 TREERW?YEEFFLO% 3
BAY BLIZZARD BALL, Iyl

2. Principal Office Addrass 3. Malling Office Address % SR t:
5520 tnenha Recln 00 Gox 893 |REINS TAZERTENT (w J°

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State - Toboihon iﬁﬁ‘ﬂﬁ i} hqqq i
Plook (b PL_ | Rwpvie) FL ["B7a5m0G | Hese
Zip Country Cou
i; g S U%ﬂ- 52 5 Z f §Z U@! t - CERTIFICATE OF STATUS oesien] R

7. Namo and Address of Current Registered Agent

D Welde o0
Street Address (P.O. Bwﬂmﬁm‘%m,\;wmwr]m[ @\fd

Suite, Apt. #, Etc.

State Zip

YA OQ FL

med corporation, & miliar with and accept the ohligmions of section 607.0505 or 617.0503, F.§.

8. |, baing appointed the r agent o! the abov

Signature of .

Registerad Q.
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Fiorda nonprofit corporations must list at least 3 directors)

Name of Strest Address of Each
Tites Officers and/or Directors Officer and/for Director City / State / ZIp I

9/6 Meyocoditn Qﬂm 0D _txx ¥GN e | iveniedd AL S g
See |Mevcndis Pedes| o po g5 Qvernew) FL339.F

A

VEDAcres Sles | Po to §93 b Qe 1 psyn

e
i

1271 [ HE—— 010250

Lﬂ
:* iI'J

A=T={n
- S
#2358, 75

i)

e P —

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application a3 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 alt fees
owed by the corporation have been paid and the names of individuals listed ptqualify for an exemption contained in Chapter 118, F.S, The information Indicated

onmlaappllcenomahueandamrate andmyulgnamreshallhaveﬂm

SIGNATURE:

D NAME OF SIGNINB OFFICER DR DD IRECTDR

SIGNATURE AND TYPED OR PRI
L




