PLEASE READ A%,INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 05 JUH -3 AH S 4]

CORPORATION
REINSTATEMENT  gfs::

= . st TARY OF STATE
DOCUMENT # Yoooo (D330 (= TALLAIASSEE, FLORIDA

1. Corporation Name

Sﬂ"‘: I S'\‘O_\.:c-'rump‘_ 51&1"6_/\.5 FKHL -

SONNSS T 52"5

2. Principal Office Addrass 3. Mailing Office Address a6/ '%'; US“% 141 _g L{I”k e =N
- i 3 'f::
ZSom z2T0Bee SUY |Rsee 2 BesS [REIHST TATEREY 03/()')
Suite, Apt. #, etc. Suite, Apt. #, elc. T ————y
4. Date Incorporated or Qualified i é} I
To Do Business in Florida [

Gity & State City & State 2o

B\ ) _— _A B — 5. FEI Number Applied For |

APTS T eg-S> Ll 2SR VI Not Agplicable

Zip Country Zip Country —=

6.
34 \ \ 7 Q S ﬁ 54‘ \ ‘ '*I D 5 @- CERTIFICATE OF STATUS DESIRED tor a Certificate of Status
I A

7. Name and Address of Current Reglstered Agent

Name

L;Q\u..\_.c;n—“ -.E > Sm«—r\:—& u.)ﬂ_

Street Address (P.O. Box Number is Not Acceptable)

DS, 27 8ee S LD
Suite, Apt. #, Etc.
City State Zip Code

W AoeS FL| 34117

D $8.75 Additional Fee required

8. |1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of <2 >

Registered Agent '\ Date = /Eb '/bL \T

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer andior Director {Flarida nonprofit corporations must list at least 3 directors)

" Name of Street Address of Each . "
Tities Officars and/or Directors Officer and/or Director City / State / Zip

D \-JA\».LIRS?)SN-"'Y%QS(\-BSQ\Q} '274;\%0"«8@ \AE‘E’?LE‘S ;\_ 341\'7

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07{(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

S /an /c»g 232347 1SS0

Date Daytime Phone #

CRZE081 (01/05}



