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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOIi‘M‘ 1

FLORIDA DEPARTMENT OF STATE : N3HAR 74 AM T:27
Secretary of State B

DIVISION OF CORPORATIONS
TARY OF STATE
FEEEEEIS{,%E SLORIDA

CORPORATION
REINSTATEMENT

DOCUMENT #’decoo,—;g_qo

1. Corporaton Name

HOESESDu?rsOnlim-‘Com_,Irc-

| 12666 Queccus Lone |

. Suite, Apt. #, etc. Suite, Apt. #, etc.
.- e . - . 4, Date Incorporated or.Qualified / V-
To Do Business in Florida [
City & State City & State Q‘ i lq a wo
5. FEI Number Applied For
\AIQH iM"'D’\ . FL— \A/alhm CFL 22 (c Not Applicable
dountry
$8.75 Additional Fee required

Z\p Country

12241 | OSA ’&nu VS

7. Name and Address of Current Registered Agent

6.
CERTIFICATE OF STATUS DESIREDﬂ for a Certificate of Status

Name
Sireet Address (P.O Box Number is Not Acceptable) Ch ?5

%6k Quercus  Lone

Suite, Apt #, Eic
~ Wellin

8. 1, baing appointed the registored agent 8 abov ed corporation,
Signature of ‘
Registered Agem -

REGISTERED AGENT MUST SIGN

iliar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Date

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
' Name of " Street Address of Each . )
Tiles Officers and/or Diractors Officer and {for Director City / State / Zip

Geard Weliams— 4SS (olalred - (Ml FT 31t

R R P oy REINSTATEMENT 02-03

CR2E081 (10/02)

plT- Vil
v/s_| David Orlando peee Quereus Lare Wl

10. | certdy tnat | am an officer or director or the receiver or rustee empowered to exacule ihis application as proviged for in chapter 607 or 617, F.S, | further cenify 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 \he corporalion have been paid and the names of individuals listed en this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicaled
ighature shaﬂ have the same legal ffect as it made under oath.

ﬂ%mé 1, 2003 Wy 72 3504
¥ ‘ Da Daytime Phone #

on this application s trug and accuraye,

SIGNATURE: K

Si1aNg W PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR




