k.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE Filsd
REINSTATEMENT Secretary of State o e o me
DIVISION OF CORPORATIONS et Dt -8 VL 9 I

f’ - i
DOCUMENT #* {000000 ™ 2ot s e

1. Corporaticn Name .
Conseteasc e, SauNows Vo waa,

~-3 Re'Y o ] ¥ o S g |
2. Principal Office Address 3. Mailing Office Address o El.ljr-l“"l E '—'_, lF" 4 a r i;-_;
=X ek ’K -—\ S e 12705 M5--01045--108 %k 1200.80
QRS e BB AN . %ﬂg 84 %%5_? e e
Suite, Apt. #, efc. Suite, Apt. #, efc. f }ﬂﬂﬁ E@ﬁ‘ %Eﬁa& ﬁfﬁ Zﬂ
2 ! KID -:-rn'!t- Y L:-J»:- ! ,:‘édu ud..a.l.]‘_li,.eauu_au -
S N \*L \‘\QQ Tg Do Bust':':ess in';rloﬁlc;a . % -\.\ SO0
City & State Q ‘ City & State -
h'\Q'i\) (_ | 5, FE!Number Applied For
oot ! LS -\NO3IBLEL O Not Applicatle
Zip Country 2Zip Country 6. N ]
EERSS RS ceRTIFCATE OF STATUS DesivED [ Rfiechitiiiefsk i

7. Name and Address of Current Registered Agent

QAaeid Towmech. Qoo

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

203%3  Shae Rop 1\

Suite, Apt. #, Etc.
Suik<e Noo
State Zip Code

" Rocn Relaow, FL| 2 awsb

B. |, being appointad the %gem of the above named corporation, am familiar gith and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of x W . j 2 / /5
Registared Agent \/ﬂd Date _l 7 s! -

AEGISTERED AGENT MUST SIGN

Name

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

Titles Ofticers andror Dirsctors hont ahiros Dhroar Chty ! State / Zip
I ‘ _ ESTR IS Ao
P Rve winechiGa © [soat 3 S*m\as ) :3‘\ Qoo Revon FL
- VR MO 228
N4 SN\ Semfteaes N [303ED Shedhe. Ro N Vo™ Rodowy €U b

10. | certify that | am an officer or director or the raceiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the narmnes of individuals listad on this form do not qualify for an exemption under sectian 119.07(3)(i}), F.5. The information indicated

on this application is true and accurate, and my signature shall hava the same legal effect as if magle under cath.
/cy /0
SIGNATURE: 7<~ VA_ ,é /5\/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pheone #




