PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:;F‘-@BM}

4. Corporation Name

£Q6t

p&oooao

o 1
4T . FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

ELALTY (o

PF 263

2. Principal Office Address

CHG 5T Seulh

3. Mailing Office Address

Glecoey KA/ K

Suite, Apt. #, atc.

Suite, Apt. #, etc.

i L:l
St e Fam
p i

H
b

IR

0200730 #MI: o

SECRETARY OF

ALLAMASSEE | By

SLORINA,

2 WoT T iy LDem

&< Da'% Incorporatsd or Qualified

S A
/‘?/ZJJ’ //; /6[@15 /fzz ﬂ ; Not Applicatio
Zip _ Country 2Zip Country

TH/02

v, 5.7 .

[ FHRR S/

8. $
CERTIFICATE OF STATUS DESIRED By tor 2 Cartiticate of

$8.70 Aaditional Fee srmqiied
Status

7. Name and Address of Current Registered Agent

- //4//0

7. ol o

Street Addrass {P.O. Box ris Not ptable) -
LY TTH S

Suite, Apt. #, Etc.

WA

L4

Slate

FL

Zip Coda

NELVI2PA

Signature of
Registerad Agent

9. Names and Strest Addressas of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)

8. |, being appointed the reglstanad agent of the above named corporation, am familiar with and accept the abligations of section 807.0505 or 817.0§03, F.5.

Jbod 3. Bt

REGISTERED AGENT MUST SIGN

oate 72, 029/01-

Name of

Titles Officers and/ar Directors

Street Address of Each
Officer and/cr Diractor

City / State  Zip

/ﬂ Llwnld AICKEE.

?ﬂ“/;éﬂééfa 2C7 .

K lbell /4?./ Fy22

V.0 |btrcoey Hovwen

LTSy L E -

s Bori /D /P22

SeTLE L1259 85 T4 S1R/CH]

R O TT Ry

Liuedecc /7. /5922

R76 ffrer Mo CT

ﬁw—’ V37 /’47/?’{!22-

Thets| Poto7y HELEE

|

on this appication is frue an:

SIGNATURE:

10. ¢ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in ¢ha)
this reinstaternent application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements. of section 607.0401 or 617.0401, F.5., that all fees
owad 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)(j), F.S. The information indicated

urate, and my signature shak have thp same legal effect as if made under oath.

.

/

pter 607 ar 817, F.S. [ further certify that when filing

/ '0494 ,

SIGNATURE AND TYPED R PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Dete Daytiene Phonafe

CR2E0AT (D7)







