H . r—‘ i}
PLEASE READ ALL FNSTRUCTIONS BEFORE COMPLETING THIS FORM. ) OCL

conanA'ridN';
REINSTATEMENT

[ Kl
FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporallon Name,

DOCUMENT # -

M:rror Imnage delmj, yi |

Document-# POOODOOS 6193 e

Suite, Apt. #, etc.

T e Bt Bl T3 %5rmomes 4, BNSTATEMENT__;

Suite, Apt. #, alc.

_ ﬁ;?n don . . . 5 DoA™ ¢ 2.« 2000
= FEI Number Applied For
e _brandon, FE. S92 3069938 ]
ip ourry i ountry
335 / / H 1/ Sl,'owj 3 &r/ ! H //) 4 "?P‘ G.CEHTIFICATEOFSTATUS oesireo [
7. Name and Address of Current Registered Agent
e ¢ M - © o FO004 1 SS065T
3 G/(ZUS Q’UTLC/ n'C,Z - llf( J’"_m l'l"'.:‘[ Iff rx'm l‘u";i - NH _’h "~ I‘;B
e .; Street Address (P.Q. Box Number is Not Accepjable) K T AT SR T
- (3 807F orest - Gled - o
Suita, Apt. ¥, Bt __ . . ) e
TAmpa , FL 33647 7 v
City RO N o . State | ZipCode
FL

Signature of
Registered Agent

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

Gl Mk 900y 9607

* CAZE081 (01/04)

HEGISTERED AGENT MUSFSIGN

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

Titles

Nameof Street Address of Each . !
Officors and /for Directors B __ Officer and/or Director City / State / Zip

P CCLclos M C:uncrrcz. 13303 Focest Glew CT | THARAM AL 33097

mnssearinim

SIGNATURE:

10. | cenify that | am an cfficer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 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 607.0401 or 817.0401, F.S., that all fees
owed by tha corporation have been paid and the nal of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.5. The information indicated
on this application is

true and aceurate, and igature shyll have the same legal effect as it made under oath.
ﬂ WZ&% 9-/6" OC/,— 3B-L5S-S 27

SIGNATURE AND TYPED OR PRINTED NAHE OFFICER OR DIRECTOR Dayume Pl'nne #

- 7 H— ) T - - | @



N

oo -/ -0

&J/zo/m, £ Ny é/?ce./m..

wWhe  are Lurll-mcﬁ Lhis LQH—QV’

gé?CCUdSP L€ Oid NO-- WCLV‘C —H’ld / S+ o

nl/uoll Re statb renyr  form's 03 _aGng Ahig

‘uearz we. clrads Pad a 200

Q/\L toovs our QCCQuanl\ YRR T NY

Q.b\re,vﬂ s QSM . ! ©-~L \-{Pg,n/\-q_. ‘

ﬁ&_LHcLo/fM&. we ~ buold apnam

Blerse oue Qenaily, A4hic /s

ig’fco/;d e lre. Send  Lhij £olm

Casy Jive o Suyr hHad Corons

/Q{,ﬁ, [ Need H- /S Poaoooo Se/?3

CJJV RrefF £ /S —

§/%- 655555

213~ 78/- 7953




