PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T,,HIS3 FORM.

‘:, “ Loy
CORPORATION FLORIDA DEPARTMENT OF STATE ) @ Q9 \
i
REINSTATEMENT Davi?cfp:?: g::'osntf:zns Qb ﬁ?“ 30 oenntt
. N Y :5,\‘30?\\ Y
, SELRE RasEE T
DOCUMENT # (O 600000 203 SRUaRe

1j Corporation Name %P\_\ YOS g\ %00‘5 -]:PC’

7. Name and Address of Current Registered Agent

Name

Sera p"\iqgj?\ﬂ'\\ﬁs
Stregt Address (P.O. Box Number is Not Acceptable) .
O Shy =40 p l,h_lﬁﬂof“ﬂ-\i‘o \DJqu:, LOOODN1 3895

Suite, Apt. #, E1c. , IR . 0z/09/04--N105 ?—HH“S H"—{rﬁ '_!lj ;
Cilb - : : —— - : - State Zip Code
AT 1 . . [FLI 24036 - | .-

2. Principal Office Adcress 3. Mailing Office Address )
Po eon 3¢l St gl
Suite, Apt. #, etc. Suite, Apt. #, efc. =
4. Date Incorperated or Qualitied
PRI ; = E— == ~..y ~ ~To Do Businesy in Fiorida: - .{/ v 20 00
City &Slate N e .| City & State_ I = S A— Eni—
I — i ST ‘5. FEI Numper - Appliad For
G‘J( DU&\OOOQ ‘ E L & 3(9(}50 SR Not Applicable
, Country Zip Country ]
?_7\-\"\5(0 LA5Q CEHTIFICATEOFSTATUSDESIHEDE] o Garia s of L TEE

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

Signature of la ( ! N
Registered Agent Date

HEGISTEHED AGENT MUST SIGN

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

Titles 0ﬂicers§ﬁ$’%ro iDireclors %tfri?ft;rA:r?é?:rs SitreEgg: City / State/ Zip
. ] EYL] Wof“"w\yvn Xlaw mastori ¥ 39753
N SﬂrOjQ\ﬂM:\ OrNes 'ét\iﬁ'ﬁi—ﬁ—‘—v . Grostoad L DY

A

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify 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.8,, that all fees
owed by the corporation have heen paid and the names of individuals listed on this form do net quality for an exemption under section 118.07(3){i}, F.S. The information indicated
on this appfication is frug and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: /gﬂfca.ﬂlu« Pl =200 I 7859¢ 0009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7%

CRZE081 (01/04}



