A

i

-~

I'e

W CORPORATION
REINSTATEMENT

R FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

« Comoration Name

DOCUMENT# ¢/ 000000 9795, é

Success l’TNngage, (om P;wﬂ

2. Principal Office Address

3. Mafing Office Address

R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
03 AUG14 P12 57
SECRETARY OF STAT

STA
THLL/ HASSEE FLOR

£
DA

1023 N. TyrdalPKW|  same.
Suite, Apl. ¥, efc. Suite, Apt. #, etc.
Cﬂy‘k&ate ] ¢y & State
Panama Gty FL
Zip Country

{32404 ] Boy

7= Name and Addrens of Current Registored Agent

i mmmmmmow |
T Do Business in Florida Seplembel’ /5 2

5. FE! Number

6.
CERTYICATE OF STATUS DESIRED

Applied For ~ ~

D 375 addwmenal Fee

raquirsc
far 2

a Certificaze cf a:a:uﬂ

Name

Diane Zimmernan

SlmeiAddrTaPﬁ uﬁ(

is Not Acceptable }

8.1 bmngapmxrdadmﬂ agent nflheaho\nna
Rams!amd Agant

Ty IU ALL pHLUH N L R T i
Sufte, Apt. #, Ete. 7 IGTELTS EE‘_F:'Hi“"l-r_"‘I IEH' PR
; 7V
" Prwang G .

7

ation, am familiar with and accept the obligations of section 6070505 or 637.0503, F.S.

&l 77

EGISTERED AGENT MUST SIGN

%
8. Names and Street Addresses of Each Officer andfor DI r {Florida nonprofit corparations must list at laast 3

P R —

! CRZEGS1 (10/02)

directors)

Name of

Titlas Officars and /or Directors

Street Addrass of Each
Officer and/or Director

Ciry / State ) Zip—-

A2
prrd

DiavE N Lmunlemiy

10 0= /U,Tg x/wcao

i #mé Clﬂ E

L ﬁ-o

AR

10. Ieemﬂthettamanotﬁoerordimortha receiver of trustee ampowered to execute this appheation as provided for in chapter 607 or 817 F. mmﬂﬂythn filing.. .

this reir ion, the

Dwadhymmmomthnhave been paid and the names of individuais listad on this form do not qualify for an exemption under section 11907(3)(|},Fsmmommim
on this apptication is true and accurate, and my signature shell have the sama lagal effect as if made under oath.

SIGNATURE:

for dissolution has boen eliminated, the corpareta. name satlsfles the requirements of section 607.0401 or 617.0401, F.5., thet all fees

Dwnmm#




