PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPOM{lONS-wl

CORPORATION

REINS@TEMENT g FILED

03 OCT-6 MMl 13

DOCUMENT #

1. Corporation Name

SECR E!

p | 0OCORAISET |
TALLAHA

—

G?ﬂm\n\aj

FSTATE
£l f LORINA

(_,(]\A\W\Cy - JIV\C—

3. Mailing Office Addregs

739 JhLls Dale &

2. Principat Office Address

437 Mills Dplecr

Suite. Apt. #, etc. Suite, Apt. #, elc.
4. Date Intorporated or Qualified
To Do Business in Florida
City & State ] cny 3 Slala /M p, N\P\\LL\/\ \-300\
] q £, 5. FEINumber Applied For
Lﬁ KQ m M[/ F L j é 50\ 3 (p(p q Q I ’? Not Applicable
Country er Coun!rv

$8.75 Additional Fee required
CERT‘FICATE OF STATUS DESIRED [M far a Certificate of Status

«/g

A A U5

Z'p?zv A W 220

7. Name and Address of Current Rogistared Agent
Y s Ramany
QN\ nis C‘\L l'/ r"‘y;"sz'}q:g;.‘.‘: p ] e g 3 Lot B
R LGS s T . G T ——010 1 3-—002 #2348, 75
25 H/AGs Tﬁn Le £1 1 30101 2

Suite, Apt. ¥, Etc.

CR2E081{10/02)

B R R - it -5 I
1
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatiens of section 607.0505 or §17.0503, F.S.
Slunatura of j M L T
Regi: d Agent Date U < ! l g 3
REGISTERED\IGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Direstor (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each City / State / Zip

Officers and/or Directors

Officer and/or Director

?

Y371 [ LLs Do le O

Vewnts \?'Prmab\/li (sls MM«} FlL3224,

10. | certify that 1 am an officer or director or the or trustee emp this as provided for in chapter 6§07 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been elitninated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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 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 oath.

SIGNATURE: PDM{M o€t i—073 g7 - 209 -§15%
SIGNATORE AND TYPED OR PRINTED m\ui OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
- - P B - haranst h:‘ R e
T T e A e o .,._.-\
-t - -



"
—

DCET—1-03

10 whom (T M"’Mf) Q)@V\U/K/b\

T Deeces VAman_ chd sl

recaave  Ang MoThee  ow 2~00._ 2~

MV\ RG\A(LUSS VS (W Cagecl iw—T‘kL

pR.wc\pa(, sELica  Sadiion

Coam qou /VLM%MM

C)\‘\/\ b\ml MV"\LACIJ‘LIQ

oF <= BAus

{

D




