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s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS&QRIY!: D
& 3 FLORIDA DEPARTIV.I,ENT OF STATE
CORPORATION o L P Katherine Harris
REINSTATEMENT #@ Secretary of State
it o DIVISION OF CORPORATIONS

Mw

DOCUMENT # N AQA00000 74X

1. Corporation Name

M(}KT\-\.EP&T Teeada, Commumnty Auuiaate

CaalpReEn) ; Tnue .

2 1Principal Office Address

M35 S Semorars B

3. Mailing Office Address

RS S Semopans Buvd

ENSTATEMENY

- cRETARY, OF STATE
TR ARASSEE, FLORIDA

-0

INTAA

LS

20744

Suite, Apt. #, eic. Suite, Apt. #, efc. L R R
. . 4. Date incorporated or Quatified
Soive. \L\L\% %‘\‘\TE \"‘\"\% To Do Business in Florida \ A~"-~ q9
City & State City & State
. 8. FEI Number Applied For
.

Wickes Park « Fio |- Wiaker - tare, BL - R |

Zip Country ' Zip Countr’y P B
CERTIFIGATE OF STATUS DESIRED [X] RSt

US

tor a Centificate of Status

7. Name and Address of Current Registered Agent

Name

R B Pere, Bhenve

: =OODasSnsSt T ——

S( b n B YOBE S S AL e e -
Street Address (P.O. Box N&?is Not Acceptable) _"'4"' 15“_’}:,;2-:.1—::: IDGS ._glgb.-:,,-
k-, 2o e INE, 25

Suite, Apt. #, Etc.

R, E-\WDO
mw&\-\ﬁe

Signature of
Registered

f
Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.S.

S
// RS

REGISTERED AGENT MUST SIGN

State

L

Zip Code

22200

Date j/z'gl/éi;

9. Names and Stré“ét/NMresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

AL |

Titles

Name of
Officers and for Directors

Street Address of Each
Officer and for Director

ALY
City I State { Zip \\g

»

Davo Dby

s S Semoeans Bud

Winker facl Fo 20042

D

5

TAMES  Saveick

(asdo]

) Sown Weuves

wWRE S Semopan) Quy

W8S S mpcon, Bevd

Unke £ Qe B 2092

Winker Gt £ 32792

Nallghasses & 32301

(s

) dav Gunier,

-—\:\M\%'_{.:LQLO'—

on this

—

LROLL

application is true and accurate, and my signature shali have the
-— ) /
SIGNATURE: At

10. | certity 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
this reinstatemant application, the reascn for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07{3)()), F.S. The infermation indicated

e legal effect as if made under path.

3/ R0 fo>

_Jallghusees:  FC 22301

3R] 39 7~-300¢

SIGNAWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




