PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e -

CORPORATION
REINSTATEMENT &

_"‘""s
s,

Q_;g\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /o000 4455,/

1. Corporation Name

%MM/} i Aty Seders, T

2. Principal Office Address - No PO, Box # 3. Mailing Office Address

Z-5 ,/w/Q 7.Shy ¥l

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

FILED
10 8PR I3 AM T: 4

SECRETARY oF
TALLARASSEE. FLOMIGA

T e T U T =R
REINSTATEMENT o _

Gity & State

City & State
A)ﬂ—/a:s Y

4. Date Incorporated or Qualified

To Do Business in Florida 05%0 & /QOO /

Country

7?5353 C%{ K

5. FEI Number

&S - /00 740

Applied For
Not Appllceble

6. g
CERTIFICATE OF STATUS DESIRED [[] i

e o0

7. Name and Address of Current Registered Agent

Namgczzguuﬂél <. L& __D_

Street Address {P.0. Box Nymber is Not Acceptable)

[ F85F sihoy I7 St

Suite, Apt. #, Etc.

A

M'he reinstatement fee is imposed, except in

... circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prier notices were not
received and requesting the reinstatement
fee be waived.

FL|2%62>

Registered Agent

REGISTERED AGENT MUST SIGN

8. 1, being appointed the registered //e;c:h:;;e named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 1 23 ﬁ %\_) / /
i / - d Date 04/[ (o) ?( vzl /8

Y
9. Names and Streat Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Titles Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

#D

@0444—/4( 5/2_( Clor>

/?&5’7%& o/ oJ7 5)044%

Lpleg AVWER =S

$7.0

i bt B 3355

7

2"6’654 4. e i 7>

Ap%
A

10. E-mail Address: {/1eds g m 0E Awy 7S 672 7 A Llonn .

/  (To be used for future annual regort noﬂncatlonl

this reinstatement a,

1. 1 certity 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.S. | further ceriify that when filing
ication, the reason for dlssoiutnon has been eliminated, the corporate name satjsfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
id. | further

the information indicated on this apph:aSn is true ang accurate, and my signature shail have the

/-)91&45256/09 0‘//07

» B3 290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

me

Daytime Phone #




