PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i i b =i
P W T e B

CORPORATION™ 3 . FLORIDA DEPARTMENT OF STATE ‘
REINSTATEMENT § ' Secretary of State (8 0CT =6 Pit 2 55
DIVI3ION OF CORFORATIONS .
: Lh ‘.\.{ ,&‘ ._ ],
DOCUMENT # xAHA SEE, iLuPiDI\

?yomﬂnn Naz ‘ C[,@A}eﬂ_f ﬂﬁ 7/’, @ ZA-"C{,

. SO0 36E T2 :
P 0pose O 81! | | 10706/ T3 --01 Tod—-D07 _ #+300. 70

2. Principel Office Addrass - No £.0. Bax # 3. Mailing Office Address o -
007 T2erSr | P70 Taer Sr REINSTATEMENT

Suite, Apt. #, elc. Suita, Apt. #, atc.

4. Date incorporsted or Gualth

ed )0
Cify & State St Te Do Bysiness In Fionda ﬂﬁt,j / b/Z«dé
AR K e //ﬂ/ CS ﬁé %45@( € / A, [T 5'.? %u‘m/;r//{ 72~ ok Ao

3}3 % Country Zip L}/ Country /
ol ol y

7. Nm ond Addreas of Current Reglatered Agant

7Y, M4e reinstatement fee is imposed, except in
# f O /)’1‘ t«' - circumstances which the entity did not receive

® certpcare o sravs seseeo (] RO

Sm““j%’ (Box N”mb"'sN p‘“'“’ 7& - the prior notices. By checking this box, you
; : are certifying the .prior notices warsa not
Suite, Aot #, Etc. received and requesting the reinstatement

foo he waived.

p emplLoke //;‘/wg el 35 e:, | |

8. |, baing appointed the ragig agent of ve named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.8.

Date ,/0 ~[— 249"

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

9. Namss and Street Addresses of Each Officer and/or Director (Flonds nenprofit corporations must list at least 3 direciors)

Name of Street Address of Each . !
Thes Officera ana/or Directors Officar and/or Diractor Crl'y /State/Zip .

fos| [eo fperesr 3¢ Sourysspron Jok Jenatac fin D3
T | Les Jotwes  g0¢ Guwnnpin BaToanenc, fa 331
S| Les fppoes '7771’(407:49%”6«/ Uz Znabic, fot B3
Ul Lo fatvece I ,QWW‘}W T [THAHEC St B
D |lew  [mewes pnr Sortprgro 7o

C [Les  foeresst o Lwritg

L

10. | certtfy thal | am an officer of director or the recatver or trustee eMPOWENes ho exscute this application 68 pravidad for In chapter 607 or 617, F.S, | further certify that when filing
nia reingtalement application, the reason for dissolution has been efiminated, the corporats name satisfies the requiremants of section 807, 0401 or 617.0401, F.S,, that all fges
owed by the corporation have been peid and the names of Individusta listed on this form do not qualify for an axamption contalned In Chapter 1189, F.S. The information indicatad

on thig application Ig fue and accurate, my signature snall have the same legal efect as it made under cath,
SIGNATURE: ‘% [ & ﬂé%/"’ejr f2~)— 2008 St - 5o
SIGNATURE AND TYRPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deme Phione #

lDl7¢Q



