PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State

FILED

DIVISION OF CORPORATIONS

04 OEC 13 AMI0: 30

. ( 5 T
DOCUMENT # POo0000068Y9Y SE VYGRS FLORIDA

1. Cerporation Name

TP T PP e Tt < e i e

2. Principal Otfice Address .

J78y i 758 Auc.

3. Mailing Oftice Address

B%Lsﬁ"u%ﬁﬁm\jgwi‘;”lj 0 OVL-.

Suite, Apt. #, eic, Suite, Apt. #, etc.

4. Dats Incomorated or Qualilied

To Do Business in Florida 7_ /-— o 0
Cily & Stata City & State i I
/ 5. FEI Number Applied For
/Efqgrokc wE s pL é J' - /0 J— 63’ j o Not Applicable
Zip Country Zip Country
" GERTIFICATE OF STATUS OESIRED [ i wid
3 3 C 2 L/ tor a Certificate of Status
T. Name anhd Addrecs of Current Registered Agent
Name
TrRoy MVowAjcon SK /7
Stroat Address (P.O. Box Number is Not Acceptable)
28y AMed 222 Auenve

Suite, Apt. #, Etc.

. s mmem— e P [ - - - & e W e =

City State

FL 02

Zip Code

Pengroke i 5

8. |, being appointed tha registered agent of the above named£orpargifn, am tamillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

/
- Date /"1-"’)“-01/

Signature of
Registered Agent

CR2E0B1 (01/04)

-~ REGISTERED AGENT MUST SIGN

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

Nama of
Officars and/or Directors

Strest Address of Each ™

Titles Officer and/or Director

City / State / Zip

1225 MW 797 fAaenve

Pflcf5

“Tesy N um\t’\\fag,.)g\i'j'.‘ 5 Pymﬁ}:k;_fa/i@g f(_ 3302y

\g\\’b\\“\

MHQ nw"" ‘»—i”& =

— i f
A R -~ %%

1200

o

Ly

,__.
o

140. | cortify that | am an officer or director or the receiver or trustes etr'\powered to executa this application as provided for in chapter 607 or 617, F.S, | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, thg.orporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
awed by the corporation have been peid and the names of individuals listed opAhis form do not qualify for an exemption under section 119.07(3)()), F.S. The information Indicated

on this application is true and accurate, and my signature shall have the sagfb legal effect as it made under oath.

/ 7E S, /1/1,/0‘/

SIGNATUFIE T~
Date

Daytima Phone §

SIGNATURE AND TYPED O INTED NAMIE OF SIGNING OFFICER OR DIRECTOR



