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CORPORATION
REINSTATEMENT

FLLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO000Q0 [ 2V 2.0

1. Corporation Name
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2. Principal Cffice Address
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3. Mailing Office Address
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City & Stale

City & Stale

— . 4, Date Incorporated or Qualified
To Do Business in Florida
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Apptied For I
Not Applicable

7. Name and Address of Current Registered Agent

Name

Antonio Fash

Street Address (P.Q. Box Numbar is Not Accapta

1953 Ahvrpoert
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Suite, Apl. #, Etc.

State

FL
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Signature of
Ragistared Agent

am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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9. Names and Street Addresses of Each Officer and/or Directoerida nonprofit corporations must list at least 3 diractors)

Name of

Titles Officers and/or Diraciors

Streat Address of Each
Officar and/or Director

City / State / Zip
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10. | certify that | am an officar o7 director or the receiver or trustee empowered to exsecute this application as provided for in chapter 607 or 617, F.S. | futther certify that when filing
this reinstatemant application, the reason for dissclution has been eliminated, the comorate name satisfies the requiremants of section 607.0401 or 817.0401, F.S., that all feas
owed by the corporation have baen paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
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on this application is true and ac
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Date Daytime Phone #
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