gt PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE SECRETARY (& SIATE
Secretary of State DIVISION 0F CraR ey hys

DIVISION OF CORPORATIONS 09 APR 12 AH S:1g

CORPORATION
REINSTATEMENT

DOCUMENT # PpOo oo 6313 !

1. Corporation Name

A-QuaLi™ fEr e 1Dy Tre- A//
/
; v j TOO1 2497

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass ~',',J’EB|,f|:;E]--—|J].|:|d|:j--—|:|1 1 **4 JD Lﬂ]
" BérneH 51 1 REncu ST
Suite, Apt. #, etc. Suite, Apt # atc. .
4. Dale Incorporated or Qualified
To Do Business in Florida .
City & State Cty & State 1 A'Y oo f
- 5. FEI Number Appliad For
/ﬁ—’.{g'uﬂ /ﬁ'éﬂ . ﬂ F/f‘a-l oM %4’/"4 %Z lo ’)C’ Not Applicable
Zip Country Country 8 ]
32151 | Purema | "22130 |l g [Sosmmomcorsmsoranco O [
I .
7. Name and Address of Current Reglistered Agent
Nzme
[ The reinstatement fee is imposed, except in
,” )
."A Al  SE e’ circumstances which the entity did not receive
Strast Addrass (P.O. Box Number is Not Accaptabla) the prior notices. By checking this box, you
} 4 fBeweH S 7 are certifying the prior notices were not
Sute, Apt. #, Etc. received and requesting the reinstatement

fee be waived.
City State Zip Code

@0;14 CELE E FL| 32,%} |

8. |1, being appolnted the registared agent of th wve named corporation, am familiar with and accepl the obligations of section 607.0505 or 817.0503, F.S.

2?;2:2:dmﬁtgent A/A/ Date -z ‘/"ﬂ

-~ 1 0 REGISTERED AGENT MUST SIGN

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

Name of Straet Address of Each !
Officers and/or Directors Officer and/or Direclor City / State / Zip

P,s.,
0. |MAtr Sepoiqs /9 Aepes 55 ﬁ?ﬁfﬂﬂgfﬂ”ﬂ,fiufl

Titles

10. | certify that | am an officer or director or the recalver or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing T
this reinstaternent application, the reason for dissolution has been eliminatad, the corporata 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 afindividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signatyfe £hall have the same legal effact as if made under oath.

SIGNATURE: ___ A A T 3-24- 29 772 -985°55%0

PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




