PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION %ﬁf;“w

REINSTATEMENT :
e

3. Mailing Office Addrass

P.o. Pox 90-00225

2. Principal Office Address

[\12865 1)esk Diwe Wy

Suite, Apt #, etc. Suite, Apt. #, ote.

ﬂ?@o

ate Incorporated or Qualified
To Do Business in Florida”

5[24&6@

S:cé ’ C\oor - =
City & State City & State
A, Miawe FL Aveaturo. tL

5, FEI Number Applied For

Not Applicable

Country

OSA

Zip

22Z2%0

Country

22161

75 Additionai Fee required

6. §8.
CERTIFICATE OF STATUS DESIRED [] Tor & Gertificate of Starus

USA

7. Name and Addrass of Current Registered Agent

Name R .
Richard Mclc\«f

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

100031195591
NA/PS/4-—14E-"013 ¥ 7"

0

Suite, Apl #, Etc Q m

t\“ﬁ Mm

State

FL

Zip Code

2316

8. |, being appointed the regiteraNa
Signature of 0

Registered Agent v

above named corporation, am tamiltar with and accapt the obligations of saction 607.0505 or 617.0503, F.S.

3 [2olo¢

Date

" TREGHITERED AGENT MUST SIGN

9, Names and Strest Addresses o

Each Officer and/or Director (Florida nonprofit corporations must {ist at least 3 directors)

Namae of
Officers and/or Directors

Street Addrass of Each

Titles Officer and/or Director

Cily / State / Zip

o

P ?io\wc) *M&dc( 28565 \&5*’3\7-'\1-

Wouy b, T~ 2361

/-—'-\) ’

gt dissolution has been eliminatod, the r,orpurate name satisfies

pe.ag the ghcaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

the requiremants of section 607.0401 or 617.0401, F.S., that all fees

»{23(0¢  (Bos)745-120g

Date

Daytime Phone #
£
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. ) CRE R LBR\DA
« Comporation Name
Toceclowre " Secviss NG
a2 Ry L .‘= E‘
REMSTATE N_N 27

CR2E0B1 (01/04)



