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1. Corporation Name

2000 Di. Howve Core.

2. Principal Office Address 3. Mailing Office Address

Suite, Apt. #, el Suite, Apt. &, etc.

4. Date Incorporated or Qualified _

v o ———— N - To Do Buginess in Florida —6 \ ZZ 2000

City & State City & State . -

8. FEINumber plied For
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Zip Country Country

6.
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7. Name and Address of Current Reglstered Agent

Donna Cove e
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Suite, Apt. #, Etc.

City Stata Zip Code
Adertura FL| 23160
8. I, being appointed the reg r’kmtid agent of the above named corporailon am tamiliar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
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Name

BLiD #2033

Signature of
Registered Agem

REGISTEFIED AGENT MUST SIGN

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

Name of Street Address of Each . .
Titles Officers and/or Directors Cfficer and/or Director City / State / Zip

D | Dowra (lvelie 26 Idavel Blup 2G93 | Avewtvien , FL 33/e0
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10. | centify that | am an officer or director or the receiver or trustee empowerad to executs 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 6070401 or 817.0401, F.S., that all fees
owed by the coporation have been paid and the names of individuals listed on this form do not guatify for an exernption under section 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.

sianature: XA ﬁW’f/ MWM , /ﬂd 205 -578-123)

SIGNATURE ANDYYPEE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E081 (01/04)
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