T
’ ‘r,EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS/FORM.
L RFRAY P16

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P O000C0 ®58993

1. Corporation Nama

IM,\-‘ COMMJA:L“_'{'-\X,»‘S [‘E(..

2. Principal Oftice Address 3. Mailing Office Address
Qoo Cast ﬁrs .1-{--\ St
Suite, Apt. #, etc. Suite, Apt. #, etc.
— s 4. Date Incorporated or Qualified ‘ lp
To Do Business in Florida lUf\ g A
City & State City & State Q 00
LI 5. FEI Number Applled For
-'J aelesorunt L‘ rL Sq - 355 i 3‘00 Not Applicable
Country Zip Country 6
. gl WP, 58.75 Additional Fee required
3&9\0 ) L,BA ' CERTIFICATE OF STATUS DESIRED L} tor a Certificale of Status

7. Name and Address of Current Registered Agent

Name [/JQ.IW S M [L&:_'DS.

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

Qoo (ast Fo'mﬂ—\ S-er

Suite, Apt. #, Elc.

City ] Stale | Zip Cods
.-J&_c,k-;cn-ﬂfl(u FL 323403

8. |, being appointed the registered 3gent of the

corporation, am familiar with and accept the obligations of section 6§07.0505 or 617.0503, F.S.
Signature of -.f — [
Date - L ha (

Registered Agent ;"'

CR2EDB1 (01/04)

/HE%’:".TEHED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or D\thor {Florida nonprofit corporations must list at least 3 directors)
otcers Ve s ) St sctkess ot ——
D | lohn s \asderbssl TL.| qyq Wickesha,. Rd. | ek, M2
y
D | Borton & Chaaestain | 13010 Comtq R BNl S Avaisroe M Sa00s
J

3, D i e~ S . Mf‘lsafs 20 Erst  forspin Stredt Tepksannie |, B 33045

10. | cerkiy that | am an officer or director or the receiver or trustee empowered to execire this application as pravided for In chapter 807 or 617, F_S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exermption under section 119.07(3){i), F.S. The information indicated
on this application is true and dccurate, and my signature shall hava the same legal effect as if made under oath.

SIGNATURE: ‘ % ”A‘-“f“ S.M i 403 Yo by -0 o -354 -G 100

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L~ | >




