, ~ "PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Jor e IDA DEPABZMEM®,OF STATE s FILED
CORPORATION A3V o | o . SECRETARY OF STane
REINSTATEMENT 3 r HIVISIGH OF CORPORATIONS
peher DIVISION OF CORPORATIONS
e OINOV 30 PH 1: 00
DOCUMENT # poppo0 114 D7Y
1. Comporation Name
/2 /)/f K‘/‘nq t‘/7/\a,.~, Lo,
2. Principal Office Address 3. Mailing Office Address
2316-8 FrnsT Ave South ﬂ,(_)llgoz /0623
Suite, Apt. #, etc. Suite, Apt. #, elc,
- : ﬂ | e oot 2 /152 00
City & State City & State :
- . : PR DR 8. FEI Number Applied For
B‘f/*\:n?(a/v-\ Rad i3 roe , T $E - >59Y6r Not Applicable
z 35233 Gountry z 15202 County 6. $8.75 Additional Fee required
7 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registerad Agent
Name o004 7255804—T7
Accea I Gold —12/14/01--n1004-~0] 2
Street Address (P.0. Box Number is Not Accaptable) k] 50, 00 seex15P. 00
20¢ LI [Ba.y ST )
Sults, Apt. #, Etc. 7 I
Clty State Zip Code
T e , FL | 23¢0¢ I
pora a/with and accapt the obligations of section 607.0505 or 617.0503, F.S.

8. 1, being appointed the registared agent of the above namgd

a_01 /0 7))

Signature of
Registared Agant
9, Names and Street Addresses of Each Officer and/or Director (Florida no:;roﬂt corporations must list at least 3 directors)
Name of Street Address of Each "
Titlas Officers and/or Directors Officer andior Director City / State / Zip
Pres | RoterTe Rodrigrea /1O PexTer Ave Birmimgbomy At 35273

CRIEGS (900

AD

10. | centify that | am an officer or director or tha receiver or trustee empowered to axacute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this forrn do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

e, and my signature shall have the same legal effect as if mada under cath.
(re5)2sT-rr31

on this application is true and accugat
SIGNATURE: é/ > Abenllod g nfeifs
R Date Daytime Phone #

SIGNATURE AND TYPED OBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




