PLEASE READ ALL INSTRUCTIONS BEEQRE,COMPLETING Tlﬁ%tﬁﬁgﬁp

FLED
FLORIDA DEPARTMENT OF STATE

Katherine Harris - e
Secretary of State 7 MAR -7 AHTI LG

DIVISION OF CORPORATIONS

DOCUMENT # $00000B3S 4 0

1. Corporation Name

CORPQORATION
REINSTATEMENT

SECRETARY OF SIATE
TALLAHASSEE. FLORIDA

SMY L TWiestments THC.

2. Principal Office Address 3. Mailing Office Address
| 700 NE 105 STreb|  (samd)
Suite, Apt. #, etc. Suite, Apt_ #, ate”
fag 4. Date Incorporated or Qualified
# pd 0 'a\ To Do Business in Florida 7_// ’_ﬁﬁ
City & State . City & State
M Shosre it | s FEINumber _ [Applied For
M Shore =R TIPS G 3
Zip h : Country 4 Zip Country CQS- /0619 ) ot Appleadle
6. R o i
2 3 | 38 u S A CERTIFICATE OF STATUS DESIRED & .@m

7. Name and Address of Current Registered Agent

Narne .
Nvah  Oren
Street Address (P.O. Box Number is Not Acceptabte) ‘ —%0 b \\‘ E ,05 9‘ Ne:k

Suite, Apt. #, Etc. l:l; 500
City m]ﬁw\\ %NS iztaltj Z|pCO%3‘38

8. |, being appointed the registered agye atﬁéd corporgfion, am familtar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of y - ~ / /

Registered Agent o 1% OTQ-V\ Date j L 01
/ bl.)‘-’RE@'fﬁED AGENT MUST SIGN

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

! Name of Street Address of Each . :
Titles Officers and/or Directors Officer and/or Director City / State / Zip

R U Do (300 NE 05 Sped B0t pvaws Shees, CL as
1 .

fvedy

pe] MR WMt = D] B P il W
~3/07/02--01028--012

-

<
Yy .Y -

AT =200~

Cleo
J

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reascn for dissoluti as been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, FS,, that all fees
! Gmes o} individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

owed by the corporation have been paid and th
ﬁ signature phall have the same legal effect as if made under oath.

You Dron  Reled  3lehy  @05) sy 44y

SIGNATURE:

CR2E081 {9/01)

e e e

PED BRAXKFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

su;NA'runyND Y




