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CORPO’RATLON FLORIDA DEPARTMENT OF STATE

REINSTATEMENT  Secretary of State
DiVISION COF CORPORATIONS
DOCUMENT # fovoooforuLs
1. Corporation Name - ' - ‘

el

ME AV eAL SERVICES OF | | .
SOUTHLESY FLIFBA | TPC.

2. Principal Office Address 3. Malling Office Address
433 SUNSET DB | Y33 SUMNSET DL
Suite, Apt. 4, elc. Suite, Apl. ¥, etc. : ' .
. ) 4. -Date Incorporaled or Quailfied
e oiene . - - To Do Business In Florida | l] - /z _ jﬂd&
—_ F L » FEl Number _ ] Applied For
_ENCLELa0S EPCLELOOD FL | ¢5- 075742 Notoptiai
oun ip oun | 6. itianal Fee require
234222 USA DU473 US4 CERTIFICATE OF STATUS DESIRED (] e e e arutred

7. Namae and Address of Current Registered Agbnt .

Waceaee  Luye
Streel Address (P.Q. Box Numbar is Not Acceptable)
43z SUMNSET Di .
Suite. Apt. #, Elc. . L gt meeed
- Carease T T

Namea

City ’ Stalg ‘Z]éCodé o
EpGLEROOD - FL 4123
B, I. being appoinied the regislered Zy above nagled corporar.lon. am famlllar with and accepi the obllgatlons of section 607.0505 or 617.0503, F.8," ~ -
Signature of % : d ~H .
Ragistered Agent . Date Lll . // 45
REGISTERED AGENT MUST SIGN ' ) Lot )
9. Mames and Stree! Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at laast 3 directors)
Name of Streel Address of Each ' ' )
Titles Officers andfor Directors - Officer and/or Director - City / Stata / Zip

DPS L‘)ALLALE_ Lﬂ,é" | 433 syrseT YN ERGLLEVZ0D | FL 39223

;__,‘-\_"-‘-JA;-; WE LD T TII T T D e s "'\ =2
) Eéﬂmﬂ (/ 1:/())
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10. | cartify that | am an officar or dicector or the racaiver of trustee empowsred to axscuta Lhis application as providad for in chapter 607 or 617, F:S.-I' further certify that when filing
this reinstalement application, Iha reason for dissolulion has bean elimingtad, the corporats name satisfias the requirements of section 807.0401 or 617.040%, F.S., that all feas
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption undar section 118, 07(3)(f) F.S. The Lnromaﬁon Indicated

on this application is lrua and accurate, and rny signatura shall have the same legal effect as If made under oath,
.SIGNATURE: 7 o o%-//-43 -9Y ) 2)I-0at$

SI%TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats - Dayiime Phone #

et
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