PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\-' CORPORATION
'REINSTATEMENT

FLORIDA DEPARTM_EL\!_T QF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fs s op00

1. Corporation Name

SYL'E unn. [ eTrie

80 U i,

e inc

2. Principal Office Address

2L EVErgladeg, O

3. Mailing Office Address

22 Evrglade s D7,

FILED

- cRETARY OF STATE
SECREVAEEE, FLORIOA

Qo=

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorpora'ted or Qualified T /A
To Do Business in Florida e
City & State City & State g o2 /- ] ®)
. . p 5. FEI Number Applied For
I ramigr L (7 ra pyax ~ iff ot Applicable |-
Zip Country Zip .| Country — T
F . ‘ired
CERTIFICATE OF STATUS DESIREC [ T ;
22022 Bodard B30.2-8 5 o eard et l

7. Name and Address of Current Registered Agent

Name

S.M!Lt;gr- n

"\/\/fli'_t_:!a mé¢€

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

N7 Lusralade &

O

Suite, Apt. #, Etc. [

City

Wlrra mea +—

Slate

FL

Zip Code

2230 23

Signature of

Registered Agent _’4'%?:;{!- =

g V17 .
=" —,';z‘/’l"‘"ﬂ (LI

8. | b.eing appointed the registered agent of the above nagned corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 5 c‘;?/ 03

CR2E081 (10/02)

9, Names and Street Addresses of Each Qfficer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directars

Street Address of Each
Officer and/or Director

City / State / Zip

P 1SVburn  1)iilroune

Q27 EVETIlade b

Hiiarmay  [Z/ . 33503

’99‘7/ ' 'gaé{j/ac{esmbr—

iramar EZL. 23038 |

r\/-' P ﬁf fen/'s——{orlliam 8-
T Sylbarn williams

997/@5/2&;@0@4 Dr

plrdmar L .B5023

227/ EvErajades DF

W, amar T~ - 33028

o< Whiiliam 3
Qylbarn L llrom <
. m

K.
D
c

<

Yirems? Fl. 32027

8321 sve g(/[ adeX (Df

el

on this application is true

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, 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 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

d accurate, and my signature shall have the same legal effect as if made under oath.

S Vlburn Wiliam 2

Pnomar FL- 23022

4. 9560095

g 9
03 9;.,(/,_,%/ -753=2

D TWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 /ai
/

/ Date

Daytime Phone #




