. = PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH‘iS'- FERKD

CORPORATION -2 2\ FLOR!DASDEP/:HTM:EQItTtOF STATE F IL e D .
s ecretary of olale .
REINSTATEMENT DIVISION OF CORPORATIONS 04 JUL 30 PH 3‘ !4[’

SECRETARY 6F 5 TATE

DOCUMENT # Qo \vO0O 00w LY mjr“j:}_LLAHHSSiri F%_(%MDA
1. Comporation Name [:l 'r',gf:l. 1_14--;]1[}4 —-wi_]{]]_ JH?I—._-,:., :”3

Lemodeding by Cirone, Colp.

2. Principai Office Address €. 3. Mailing Ottice Address
200\ v Rodey Poiny OF SO
Suite, Aptl. ¥, elc. Suite, Apt. #, etc.

a OO 4. Date Incorporated or Qualified

To Do Business in Florida

City & State City & State

(\\QWPO\ =L 5. FEI Number romied For

Not Applicable
Zip

tor a Certificate of Status

7. Name and Address of Current Registered Agent

Leiana Porcaignw
Street Address (P.Q. Box Numbey is Not Acceptabie)
BO0ON 6\0% £Diar
Suite, Apt. #, Etc.
EXEY
City State Zip Code

VA OO FL | 33-0n

Name

Country Zip Country ®.
6% on Jq CERTIFICATE OF STATUS DESIRED [T] SRk

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

D ST (N O VNN o\ ey

REGISTERED AGENT MUST SIGN

1 (01704) L

cazs\ 1

9, Names and Street Addresses of Each Officer and/or Director (Flerida nonprofil corporations must list at least 3 directors)

: Name of Street Address of Each § .
Tites Officers and/or Directors Officer and/or Director Gity / State / Zip

">00
Pres Lelqra Qugasn ZOOV O Qo Q0iay | Tohurepa Tl 330

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 farm do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: &\mﬂzﬂ\a Loanion AN %N3 AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




