&)\ FLORIDA DEPARTMENT OF STATE "
Secretary of State 03 AP Q IS A4 I 58

DEVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECR ETAH( OF STATE

TALLAHASSEE, #
DOCUMENT # P oOo000\0 69 SSEE. FLORIDA

1. Corporation Name

S. JQ(&Y Qw\'\“o AN

2. Principal Office Address 3. Mailing Offica Address
126 C{JoLR\Agf, Place Same
Suite, Apt. &, elc. Suite, Apt. #, stc.
4. Dale Incorporaled or Qualified j
To Do Business in Florida Q - l - 2 o
City & State City & State

' 5. FEI Number Apptiad For _'
FL Sq362|qq 8 Not Applicable

MC\ b oud

Zip 6oumry . Zip Country 6
312Q4 o LDLA CERTIFCATE OF STATUS DESIREDM

$8.75 Additional Fee required
for & Certificute of Status

7. Name and Address of Current Ragistered Agent

S‘MNJ SQA(L QV\TO

Street Address [P.0O. Box Aumber is Not Accepta 9)

L2464 Fo Q.\Baéj lace

Suite, Apt. #, Etc.

State Zip Code

FLl 3 7aue

" MelVouca

)
8. |, being appointed tha registerad agent of the above ad corperation, am familiar with and acce @ cbligations of section 607.0505 or 617.0503, F.S. g_
Signature of - - g
Registared Agent Date "‘l l -e3 8
&)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer andjor Director (Florida nonprofit corporations must list at least 3 directors)

Titleg HName of Streel Address of Each

Officers and/or Directors Officer and for Director City / State / Zip

Peesn gmm';/ )\ Quits [1¢q \Tov-&bﬁé Pla. Mdloo_gu% FL
3a4 0

10, | cortify that | am an officer or diredlor or the receiver or trustee empowared to execule this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatemant application, the reason 1or dissclution has bean eliminated, the corporata name satisfies the requirements of sedlion 807.0401 or 617.04(1, F.S., that all fees
owed by the corporation have been paid the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this applicatio and accurate, my signature shall have the same tegat effect as if made under oath.

Simmy ey @ wlo (-)1-03 311- qeo- 168l

SIGNATURN AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phong #

SIGNATURE:




