T o
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THEEFORM.
o - FLORIDA DEPARTM‘ENT OF STATE , .
- CORPORATION Katherine Harris o2 JUN ! 2 At §: 28
Secretary of State

REINSTATEMENT

) fae”
08w
0w}

DIVISION OF CORPORATIONS

DOCUMENT # P00 48087

1. Corpora‘@_u;?v% 4/140 _,L,ﬂ‘7

3. Mailing Office Address

Suite, Apt. ¥ etc. Suite, Apt. #, etc.

SECEETARY OF STATE
ALLAHASSEE, FL oty

=i nSseg9z2re2zm——Aa
;5'j[]E%BHEDHDE--DIUBU--DQE
#0000 seeS00, 00

REINSTATEMENT /02

4. Date Incorporated or Qualified
YoDoBusiness inFlorida . _

—.—._!.—.b ————

City & State

“Wish.

City &VState T
Tampo, FL_
Zip 4 Zip Country

Applied For

Not Applicable

5. FEI Nl.g’b% - géo 947?

6. - .
CERTIFICATE OF STATUS DESIRED [] Ss.f‘g a“é’:f':}::::ﬁf;;:‘;""

7. Name and Address of Current Registered Agent

Name -
GCW o C Rz
Street Address (P.C. Box Number is Not Acceptable) -
e ) Wedino Crena. Scle F
Suite, _Apt. # Etc. . . .. : -
City State Zip Code
TS FL FL| 33&¢3¢

8. |, being appointed lhe-registered agen

the above name:

Signature of
Registered Agent

rporation, am familiar with and'accept the obligations of section 60?.1')505 or617.0503, F.S.

CR2E0S1 (9/01)

olsfow

Date

&

iRE,QISTER)zﬁ AVENT MUST SIGN

9. Names and Street Addresses Jf Each Officer andior Direc‘@r (Flokida nonprofit corporations must Yist at least 3 directors)

Name of

Titles Officers and/or Direclors

Street Address of Each
Officer and/or Director

City / State / Zip

P

_ Covneldo samaiioe.

33y

7 Pa L.

—_ - .
Fenie sca G&Maxqg

-VP

O3 Hole Cre.

/4 '

—

this reinstatement application, the reasen for dissolution has been

10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as pravided for in chapter 607 or 61 7, F.8. | further certify that when filing
eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals isted on this form do not qualify for an exemption under seclion 118.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

/a3 foz_

SIGNATURE: <
SIGNATURE AND TYPED: RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




