PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ .
CORPORATION - FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT# pPO/coco (2137

1'“&;;;? H-AA A S T pd.

l 2. Principsl Office Address - No P.O. Box #

SULO (. JoScIHAE

3. Mailing Office Address

o Box Sl6§

22iaaY OF STAIY
AHASSEE, FLORIDA

REINSTATEMENT (), %

4. Data Incorporatad or Qualified g_ ) .-.0[ -.Z@Oll

Suita, Apt. #, etc. Suits, Apt. #, atc.

City & State City & State
GebRNG . F1. SEAR NG, L
Zip Country Counttry

To Do Business in Florida
Applied For I

Not Applicable

5. FEI Numbaer

4510717857

Mt An0S 23572 | Mintands

375

75 Additional Fee reguired

6. $8
CERTIFICATE OF STATUS DESlREDD for a Ceruticate of Status

7. Name and Addross of Current Registered Agent

D&NA Hrar s

Name
Strest Add

{P.0. Box Number is Not Acceptabie)
S%10 W, JoSelrawn€ LD
Suite, Apt. #, Etc.
State Zip Code
FL| 33%7S

Signature of
Registerad Agent

8. |, being appointed tha mgistZagmt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 647.0503, F.5.

The reinstatement fee is imposad, except in
circumstances which the entity did not receive
the prior notices. By chacking this box, you
are certifying the prior notices ware not
received and requesting the reinstatement
fee bo waived.

Date ?'?-Og

Al

REGISTERED AGENT MUST SIGN

8. Namas and Stroot Addrasses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of
Officars and/or Directors

Streot Address of Each
Officer and/or Director

City  State / Zip

Daned Hager s

£910 W, ToseptHnt O

SeBRING , F1. 33915

owad by the corporation have been paid and the names of individuats listad on this form do not quaiify for an axemption confained in Chapter 119, F.5. The information indicatad
on this application is true and accurate, and my signature shall have the same legal affact as if made under oath.

4/%M

SIGNATURE:

10. | certity that | am an officer or director or the recaiver or trustee empowered to executa this application as provided for in chapter 507 or 817, F.5. | further cartify that when filing
this reénstatament application, the reason for dissolution has been eliminztad, the corporate name safisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

% -C/g?( $63-153 966 3
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