FLORIDA DEPARTMENT OF STATE LdIUR &
Secretary of State . 04 0cT 20 Py ’ 01

DIVISION OF GORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # POOO0OD Tl 07

1. Corporation Name

IKING MBRINA C. REMSTATEMENT S |/

2. Principal Office Adress 3. Mailing Office Address ELHGOA 021415
2950 PINE JSUM) RD 3950 PINETSIAND RD 72004 --01085--010 %758, 75
Suite, Apt. #, efc. | Suite, Apt. #, etc. ’ -

« Date Incorporated or Qualified

e ‘ i _ To Do Business in Floida 9 [ ~7 /0 2 I
5. FEI Number Applied For ||
Mﬁﬂﬁwﬂr PL MWC—WH 51032058 Nt Appleabi

W $8.75 Additional Fee requircd
for a Certificate of Status

Zi Coun Zi Count
93_3' 90 9 U_E A. . BP 3 0{ O q u',; A’ e CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent
Name

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

W472 MAY STR

Suite, Apt. #, Ele, R . ‘ -

State Zip Cede

FL 27@3

q('z,E.‘

Date

SIGN

9. Names and Streat Addresses of Each Officer and/or Director {Florida ncn{rom corporations must list at least 3 direciors)

. Name ot Street Address of Each ‘ .
Titlss Officers and/or Directors Officer and/or Director City / State / Zip

P/D~- ENB.. OREBACLL . |I1¥73 MaY STREET” POLOX | \ianincka Br. 33993-068

this reinstatement applicatiop paeci agiriy lzmmaled the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation peivatsa i e Frindfviduals listed on this form do not qualify for an exemption under section 119, 07(3)(|) F.8.The |nlormal|on indicated
on this application is try%Td et g aifc shafrhave the same lagal effect as it made under oath. -

425 (224)283 9585

SIGNATURE: / 27 &
BNATAHE A0 TYPED OR PRENTED MF smulnwlscron Daytime Phane #

CR2EO81 {01/04)



