PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # \000000 1D7Y)2

1. Corporation Name

C H\O( vatte .DQ,UQ\Bfﬂ\ eN+t O_q(‘P _

3. Mailing Office Address

§’“’ss ‘?—(\ C‘a r\S i

2. Pnnmpal Office

Rrn &

i ™Y

| N
06 1R -3 " 333
Sel g -
T!"‘!..!-H e . CoLa

200EY9d TEES
03/16/06--010028-~003 %908, 75

F%m S%%E%QW%FC“ OU

Suite, Apt. #, etc.

Suite, Apt. #, etc,

City & State

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

Wi

00

Zip

32020

\\ \A‘ hHOn(\, gl
t&mwaré

Zip

Country

5. FEI Number

-
Appliad For I

6.
CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Nat Applicable

Name‘

L)OM\r\\c

C\a\/aJr’m

Street Address (P.O. Box N nber is Not Ama&ble)
s <1F\ o O

Suite, Apt. #, Elc.

"\ W00 &

.

State

FL

R0

T
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the abligations of saction 6070505 or 17,0503, F.S.

oL,

Signature of

i

Registered Agent“i

REGISTERED AGENT MUST SIGN

2)2106.

Date

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

Titles

Name of
Officars and/or Diractors

Street Address of Each
Officer and/or Diractor

Gity / State / Zip

|

r\)ﬁmmn'c, C o vatto

2 20[ S}\_e(\‘danS‘\”-

Ho Ht{ u/OOcL‘ﬁv- 3200

10. | certify that | am an officer or director or the receiver or trustea ampowerad 10 execute this application as provided for in chaptar 607 or 617, F.5. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an axemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: \ym ‘ap\ Cm W}‘vﬂﬂb.

G5 Y4- 92>
i3 .

s:c,‘m’uns AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

wa



3]206
pﬂ’%? (DiwviSion oF Corps.

KDDC/F\; Po0000 [0 41 A

@{@QS& be a’é\/-lS&C(/ +hoA
wWe  dd oY (eceve Our

2001, Joor 2003 Ldoy

200{ ¥ 2,00(0 A\’)/\UQ\ Qgpo\(ﬁ

@Qawj (Rivvtate @nd | siue

CGS




