PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Toat &

2 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

A u//#/n/y Falks

DOCUMENT # X0 /0000408 /(o

Sﬂwh/? G tlery Ane
\A]Uq \6% 1

FILED

09MAR 19 PM 2: 25

J U\mef Or STATE
{ALLAHASSEE, FLORIDA

4001455228004

TERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

2. Principal Office Address - No P.O. Box # 3. Maiing Office Address H3/11/ DS—ME&I ##450, UD
A00 Fogeest Ave 200 FoleeSt Ave. RE‘N
Suite, Apt, #, efc. Sulte, Apt. #, etc.
4, .?alg Ing:tporated oﬁro?‘:alifed I
obo siness in ida
City & State City & State 4723 /‘9’ |
5. FEI Number st RApplied For
__éd/ﬂd..,, L. 5065"’?' 1 L 59371973 A Nol Applicatle
Zip Country Zip Country 6
32942 | wuse 329522 | (54 “csrmricateof srarus oesiveo A [ASMS AN Pt
.
7. Namo and Address of Cument Reglstored Agent
Name Z . Fos ﬂ /’ dThe reinstatement fee is imposed, except in
4 (:(’) 20 /4; —= :ﬂ e’m) circumstances which the entity did not receive
Streat Address (P.O. X MUl At:tﬂ) . . . .
the prior notices. By checking this box, you
;{&3 [OLR e ST A Ve are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
Clty State Zip Coda
) (o FL '
i
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbilgations of section 607.0505 or 617.0503, F.S.
Signature of %
Registered Agent y7/ﬂ/'/ o M bate_ F-F ~I9G

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

Clty / State / ZIp

A u;g 2 TJo5 eﬂé

G5/ Mo L AVE.

Coon _Fr 32937

=

/

)
P73l

$0. | certify that | am an officer or director or the receiver of irustee empowernad to exacute 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 saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not gualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurats, and myy signature shall have the same logal effoct as if made under oath.

32
Z - 9 o0F &3/—4%0/

SIGNATURE: , - %@ﬂ az‘
SIG| AND TYPED OR Pmrmsn@pﬁF SIGNING OPFICER OR DIRECTOR
— IR

Dgaytime Phone #




