PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 05 FEB 2 PH L: 56

CORPORATION

REINSTATEMENT 1

DIVISION OF CORPORATIONS o .

T TTATI
L DnilA

DOCUMENT # popoooogitors

4. Corporation Name - !

qu(eﬂce PQ(le’ ‘0/\1

2. Principal Office Address 3. Mailing Office Address

9402 HE 3B I | Same FEAST TATEMENT_oles

ate Incarporated or Qualified
To Do Business In Florida

City & State City & State

A/ap/(-l ’5/0 f}da_ 5. FEI Number Appied For

Zip Country Zip Country 59 ’3# 73 ,‘05 Not Applicable
6.
3 #Ao cb lrev CERTIFICATE OF STATUS DESIRED [_]

for a Certificate of Status
Name
Laworence Breo

Straet Address (P.O. Box Number is Not Accept 2125)

Sy 2 AE Y

Suite, Apt. #, Ete.

7. Name and Address of Current Registered Agent

State Zip Code
Aloples, L FL | 74720

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

N/ /PP, owe__1/20/oS”

REGISTERED AGENT MUST SIGN

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

Tilles Officers ':33}3? fDinac:lors %l;;:etr‘?:dr?:f S{reE:tf:t: City / State / Zip
PsTo Lawrence Pever s NE 148 I /(é,aé,:,. /L 3¢ 120
N4 E4 233 =
J2AP05--01020~-001  s+1350.00

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.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the cerporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)()), F.5. The infermaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /Zé/of (235 $13-7145

URE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CRZEDB1 {01/05)



