PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

03 APR -8 AH 9: 00

o CCEE Y OF S—”:‘IE
DOCUMENT # A/ 74 o 2coe b7 e rLORDA

REINSTATEMENT 02 g2

The FinsT aairiasn chock ot G5d
0F Pew piecy & & =7 MyerS, W

BiTHINEa s s Tanes I ot
2. Principal Office Address 3. Mailing Office Address . N ed i:.l‘ l._._:' i1l ?‘:i: S '4_ —:‘.,._':l -ml. l -'3_,!-1 -
— . — _ 0408/ 03--01001--017  ##237.50
2646 Fovd ST 2L Fold S
Suite, Apt. #, etc. Suite, AplL #, ate.
4. Date Incorporated or Qualified / /
To Do Business in Fiorida e [~ .
Clty & Stata City & State 5 > s ( q 9?
o B =Y 2 R et - f-'- _  FEl Nu:nber_ ) Applied For
Fi M yg.}ZzS ) o Y & i | K =LE01S O Not Applicable
Zip . Country Zip Country 5. - N -
3391 | Lee 33 4/¢ e " cerriFicaTe oF sTaTus Osiken ] RSSOt

7. Name and Address of Current Registered Agent

DasusTE, TEARN

Street Address (P.O. Box Number is Not Acoepdble)

Narne

2o b GrAnD AVE,
Suite, Apt. #, Etc. I
City — State | Zip Code
Fr— /"l-y_eﬂé,- A s JRELY 3 3.20( I
8. |, being appointed the registered agent of the above named corporation, am l’an-;iliér with and accept the cbligations of section 607.0505 or 617.0503, F.S. g_
Reetered Agent D jUS/ ™ pas 3/ 26 / 0= g
TREGISTERED AGENT MUST SIGN - ! 15
9, Names and Streat Addresses of Each Ufficer andVor Director {Florida nonprofit corporations must list af least 3 directors)
Tides Offcors arfor Directors e e Gity / State { Zip
P | Drjoste, Jepw 3062 Eravelqve Er myees A 355y
Ve | sapival, NEaw B | /e %0 Passaic Ave Fr— Myets 32549

137 Leeemwood |

10| Raccis-: Lobraos

ﬂemﬁ.'gl 'P_.ogam;)cl

253 Crepr PR

7" MyerS 3350F I

Cosimiv, Bose Aang

- /85 MHarSerr s

F AMyers 3350/

C panis, [T o9sME

fyso /’[C#c{e ﬂU’

I~ Myees 3370/

40. 1 certify that t am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapler 607 or 617, F.S. 1 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 all fees
owed by the corporation have been paid and the names of individuats listed on this form do not quallfy for an exemption under section 118.07{3){(i}. F.S. The information indicated

SIGNATURE:

on this application is true and rate, and my signature shall have the same legal effect as if made under oath.
. - ]
_W TEA Doy esi®

SIGRA}I'I.}IRE AN TYPED OR PRINTED'RAME OF SIGNING OFFICER OR DIRECTOR .. .
O S,

2 3¢ —
37¢-~46390

2/acfa3
oo Do e s

Wz



