PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F; | o=
Secretary of State -~ 1)
DIVISION OF CORPORATIONS 06 AR 21

SECHT
DOCUMENT # Po00poo us 798 TALLAK v,

1. Corporation Name

L{L[((erafaor: live Oak, Flauda. ITnc.,

. Principal Offica .&ddreiJi G ‘F:SL, . Mailing Offics Address ,
I [ | RENSTATEE 020,

Suite, Apt. #, elc. Suite, Apt. #, etc,
\ 4. Date Ingorporated or Qualified I
; To Do Business in Florida -
City & State City & State N ‘ 5-0v-2000
FL 3 (/V.Jé 5. FEI Number Applied For I

/

g9~ 3653970 Not Applicable

Zip Country Zip Country

6. 8,75 A
O / 4, CERTIFICATE OF STATUS DESIRED[_] Rdtidib

onal Fee reg d

7. Name and Address of Current Registered Agent
JSesus F<ivera
9456 King Fish Tewn
Suite, Apt. #, Etc. ’ —_— ' N
Flonal Cly

City State Zip Code

Name

Street Address (P.O. Box Number is Not Acceptable)

FL 3 Y436
8. |1, being appointed the registered agent of the above name #am famillar with and accept the obligations of section 607 0505 or §17.0503, F.S.
Ragstored Agent Date S-07-06
’R’E—GISTERE'K AGENT MUST SIGN <
9. Names and Streat Addresses of Each Officer and/or Djrector (Florida nonprofit corporations must list at least 3 directors)
Tittes Name of Street Address of Each City / Stale / Zip

Officars and/or Diractors Officer and/or Diractor

P esus  Kivera— Wnﬁz/ﬁ %Tw FL, 34Y3c

SDOOE3442055
04/04/05--01053--025 #1350 0]

10. | certify that | am an officer or director or the receiver or trustee empowered to 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.S., that all fees
owed by the corporation have been paid and the names of indjuidyals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall hdve the game legal effect as if made under oath.

3-7-0¢ 5 -203- 887/

SIGNATURE AND TYPED OR PRINT| Ay’OF SIGNING OFFICER OR DIREC?{ Date Daytims Phone #

S /

SIGNATURE:




