b
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
" CORPORATION #2 FLORIDA DEPARTMENT OF STATE |
REINSTATEMENT Secretary of State FILED
: DIVISION OF GORPORATIONS ,
04 JUL 13 M1 03
DOCUMENT # 000000172381 SECRETARY OF STATE -
1. Corporation Name 1ALLAHHSSEE FLORIDA

4

2. Principal Office Add%ess 3. Mailing Office Adcress f‘j‘ ~3q ;*z WA W*Hr“m «‘I ,

1086 Kane Loncovrcg) Sawd FUEbed® ol 2504 7 \% 03.,W.— .

Suite, Apt. #, stc. i Suite, Apt. #, efc. s p et
Svite 203 . * UNEIENARY [ [z000 |
Icnya.smta L City & State z 7 |

o » FEI Number Appliad For o

o Bay bco% 'MF R jCoun!ry: S 65— 0995 7228 [|norappicabls |~
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7. Name and Address of Current Ragistered Agent

Nam
H-umbwi-o (,féano S
. Street Addrass (P.O. Box Number is Not ptable) , ;
L 9pg3 Wimbledmn D 07/ 3/ 410301 FIS0. i
; Suita, H! Etc.
: 203
City B C ~ - T Swte [~ZipCode™ T T TR T
Cooper~ City FL| 23026 )
8. 1, being appointed ﬂjra registered agent of the above named corporation, am !&miliarwith and accept the obligations of section 607.0505 or 617.0503, F.5. - g
Signature of ,‘ é
Fegisterad Agent ! Date 8
¥)

REGISTERED AGENT MUST SIGN

9. Nemes and Strest Addresses ot Each Officer and/or Director {Flonida nonprofil corporations must list st least 3 diraciors)

: ' Nemeof Strest Address of Each .
Tiies «  Officers and/er Directors Officer and/or Director City / State / Zip
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- ; BT 37 =0 030002 et 551
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10. | certify that | am an oﬁlcat or director or the receivar or frustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. [ further certify that when filing
this reinstaiement application, the reasan for dissalution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118 07(3)(i), F.S. The information indicated
an this application is true and accurate, apd my signature shall have the same lagal effect as if made under oath.

s 7/ oY (305) X6/ 5

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




