.E;LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g -
CORPORATION ;r FLORIDA DEPARTMENT OF STATE R ey
e Secretary of State v

REINSTATEMENT DIVISION OF CORPORATIONS 06 FE 3 -

DOCUMENT # / 0&00&0 &7552 Wll

1. Comporation Name

Mouthupat Flovds Hawint, dye. e

SOoOnsTAERS IS

f, Q _’ ArckElE00, 00
RENSTRIEEENT 0/ 00

2. Principal Office Address ] 3. Mailing Office Address S s
15303 Cobancreat Coneds  |75303 Brancseot Conele gﬂ CR2E0B1 (12/05)
Sufte, Apt. #, etc. Sulte, Apt, #, eic.
4. Dats Incorporated or Qualified
To Do Business In Fiorida o8
Chy & State Chy & State J =
2 f j FE) Numbar Appliad For
Jﬂ&i WA’ Gﬂ J W 65/0’—//0297? Not Applicable
Country 2ip Country 5. i
g’ 3972 . 5. A RA S I Zzs. A . CERTIFICAYE OF STATUS DESIRED] | Al ’

7. Name and Address of Current Registersd Agant

T Hichald  Zeore fsfea
Strest Address (P.0. Box Number is Not Acceptable) .
/5303 Bgrcreot (erola

Suite, Apt. #, Ete.

City State | Zip Code

JUE Heygena. FL| Ss5/a

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

Signature of ( )
Registered Agent pae A — {9 — O(a
REGISTERED AGENT MUST SN

9. Names and Street Addresses of Each Officar and/or Direcior {Florida nonprofit corporations must list at least 3 diractors)

y Nama of Street Address of Each "
Tities Oificers and for Directors Officer and/or Director City / State / Zip

Pres | Michad dfhen Karfes (15303 Brtitreat Coivte | Joct Mepors, 50,35 7/

10. | certify thal | am an officer or diractor or the receivar or trustee smpowerad ta executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig relnstatement application, the reason for dissolution has been eliminated, the corporate name satisflas the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exernption contained in Chapter 119, F.5. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: \Weebae iR Hoom Kool mijehnel o KacFes _8-6 06/9’39340 Go4s

SIGNATURE AND TYPED OR FRINTED NfMBOF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #




