PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION &
REINSTATEMENT ig¢

@i FLORIDA DEPARTMENT OF STATE

7I:_!I_\:'_I'S‘ION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

Dol potwd 9T
(Suns 0 Heses Ffam‘lf\szI“C‘

03

FILED

APR -1 BH11: 25

SECRETARY OF STATL

TN L

FLORIDA

A

AGOEE

i

7. Name and Address of Current Registered Agent

Name

el Vet -

Suite, Apt. #, Etc,

Street Address (P.O. Box Number is Not Qﬁema ‘i’
& . 5= -

1" Ol

State

FL

"3

h»--,l;; Q(-u-—-;, f ('.n‘-’
. RERSTRNE E P
Principal Office Address T)\ 3. Mailing Office Address “]7\ jﬂ l:i i-:i i:i _E_ EE- ::_:.:,,m' - ,49 y S
10929 S0 X7 C‘l‘ 129 Swd 392 Cf (/0403 —-BL0E0--017 e85
Suite, Apt. #, etc. 1 Suite, Apt. #, elc. -
e e D(Q-O\ -of |
City & State E Cﬂy & Slate F | 5 o e roptied Fo7 I
OCC‘- q( l Q -— Not Applicable
Country . Country 6.
L\-IBL‘ ‘76 MSQ \i)q q 7b ﬂ S A CERTIFICATE OF STATUS DESIRE
{

Signature of

Reqgistered Agent

REGISTERED AGENT MUST SIGN

Date

8.. I, 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.

%@'%

H-2-03

Tittes

Name of
Officers and/or Directors

Strest Address of Each
Officer and/or Director

9. Names and Street Addresses of Each Officer and/or Director (Flonda nonpmﬁl comporations must list at least 3 directors)

City / State / Zip

%

Rebert Veith

19 S.4. 372 CF.

%

Nichael Verth

10901 S, 392 (F

[a!;|

3447¢

3947p

S

Robert Veith

1129 S, 3BCH

()la.(a { F‘

3447,

-

Michael Vedth

10901 S). 392 CF

Ocele

3447

’_

SIGNATURE:

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 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)), 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.

W\/@_‘Q‘@

Y-2-03 (35~ 4430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR

Data

Daylime Phone ¥

/ 4/y

CR2EDST (10/02)



