PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

»

CORPORATION FLORIDA DEPARTMENT OF STATE CLLNE ;,’};é%".ﬁ;{: S,
REINSTAT%;ME&I\I"!I' Secretary of Slate O OF C{}E?:;;-‘CL,?)? : SF -

DIVISION OF CORPORATIONS

03NOV 21 PH 3: g

DOCUMENT # 000000 /76 FO

1. Corporation Name

gu“ﬁgAt“n@ {(/d/e D%z @M&/
ﬁ—é"%’fé—/\ / j‘?’?@/ ‘

o0

s i REINSTATERENT > -+
545 £ GSfee) 593 E G Dkee s EE‘%‘@”%

Suile, Apt. #. elc.

- 5 S Suite. A L#: c. . ﬂﬂ
7_4/[ 3)/0%74 ;:—/0/-/ G/E ///; Z({ é) z%)_/ Q/Q) 4. Date Incorporated or Qualified o P-oB

To Do Business in Florida

Cily & State City & State
; ' 5. EEI Number Applied ¥or
f//ﬁédé 320/ 230/0 é - igz:z Not Applicabl
73] . Coulllry Zip Country Py 5— 0 -.ﬁ.,. ‘
UsA . S A " CERTIFICATE OF STATUS DESIRED [] $ﬂ fg‘“gg&:g?;:;;?;fﬁﬂ' i
'L B S O IR

%. Name and Address of Current Registered Agent

o CJ/E ¢ QZ/D (/éé- 225 : LI LI e e s W iy

Stieel Address (P.0. Box Number is Not Accepla RLAIE--0I0Ie--019 #1550
M co F

S43 E T
oS oq by TS0ty ofa B2 070

City Slate Zip Code

FL

8. |. being appoinled the registosed agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ﬁ/ w / .

Registored Agent Y A ; A AT Dale \
’ T T SIGN

/\-4 ] REGIS TEREG AGEN

9, Namoes and Stieet Addresses of Each Officer andfor Ditector (Flotida nonprolit corporations must list at least 3 directors)

Name of Street Address of Each City / State { Zip

Titlles . - y )
Officers and/or Directurs Officer and/or Director

P' 4y87/\jas @éugf SY¢3 E T Sffao/ /’v//aﬂ/mé /f/ 396/0
5

ecule this application as provided for in chapter 607 or 817, £ 5. 1 further certify that when filing

this reinstatement application, he reason for dissclution has been efiminated, the corporate mame satislies the: rmuirgments of sec}iun B0T.04014 or 617.0401]‘ FS., l1l\al .alld.feels 4
owerd by The corporation havez baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)), F.S. The information indicate

an this applicalion is true and accurate, and my signature shall have the same legal effect as if made under vath,

10. 1 certily that 1 am an officer or direstor or the receiver or trustee empowered {0 ex

F

& AND TYPED OR PRINTED NAME o?ﬁs OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: -




