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

‘ L T
CORPORATION ﬁ FLORIDA DEPARTMENT OF STATE vl _‘,_)
REINSTATEMENT Secretary of State 061iAY -5 -
DIVISION OF CORPORATIONS S H0: 59
DOCUMENT # fot000037374 M il
1. Corporation Name ”
Rebecca R. Thot P4
SO Y Sessa 1 Ei o
1 OE--01044 008 #1050, 00
2. Principal Office Address 3. Mailing Office Address
J3a 50571/:'(_ £ A—U'C/ Semc R MS':GATF@'EH 3] 205 L.
Suita, Apt. #, etc. Suite, Apt. ¥, etc. Eﬂ A : @”mm ‘Ov; v ’ ,.
4. Data Incorporated or Qualified I
To Do Busin it Florida
City & State City & State i 7 / /‘/ e/ : I
' 8. FEI Number Applied For
‘Dﬂly forg gf’a L [ - ' J“f Pl 59 -39, 5055 Not Applicable
Zip Country Zip Country 6. .. ) I ]
3219 Us GERTIFICATE OF STATUS DESIRED]_| RRASMi Rttt

7. Name and Address of Current Registered Agent

Name
ﬂ checea £ 1% o1
Street Address (P.Q. Box Nlﬂmber is Not Acceptable)
s 4*—571/'0 C ey e
Suite, Apt, #, Etc.

City State | Zip Code
Dey Fonw el FL| 32/

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.

S Zplccs £ Toor oue_2/0¢ S

REGISTERED AGENT MUST SIGN

9. Names and Street Addressaes of Each Officer and/or Diractor {Flarida nonprofit corporations must list at least 3 directors}

Name of Street Address of Each . .
Titles Officers and/or Directors Officar and for Director City / State / Zip

Pvsr | doves 2 To 35 etk S VL2 fair Al £ s200¢

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. ( further centify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, 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 contained in Chapter 119, 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 vath.

SIGNATURE: _ %o (bccs £ 77 S /ac fas

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

8. Mitchell  MAY 12 2006




