PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L

% o :'-'-""x\ §
ﬁ\ FLORIDA DEPARTMENT OF STATE
i i Secretary of State

o DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

,
N ety

DOCUMENT # fa/aooos’f 729

1. Corporation Name

Lo\ "Re 'Prod\p\c,\'wf\ :‘:‘\JC’
12 Nl mer Circle

o lechassee, € 32203

3. Mailing Office Address

SaAMNéE.

2. Principal Office Address - No P Q. Box #

20712 N Fuimér

Suite, Apt #, etc. Suile, Apt #, elc.

FileD
10 APR30 AM 8: Q)

SECRETARY OF STA
mumm' EE, FLORTOA

TOO1 200
05-133/1 0~ —mms—-%ﬁ? 35: =00.00

REINSTATEMENT o110

. Date Incorporated or Qualified

To Do Business in Flonda

S=30-2.04

Cuy & State

City & State
Toluohassce /@

. FEI Number

Applied For
Naot Applicabte

O =02 M\S

VpUohaswee €\
Country
%2303

6.
CERTIFICATE OF 5TATUS DESIRED [ $.

75 Additional Fee required
tor a Certificate of Status

7. Name and Address of Current Registered Agent

Zip Country
LV 32305
Name

donmmes RB. Bean €K TL

Street Address (P.Q. Box Number is Not Acceptable)

201 2- N \ener Qe

Suite, Apl. ¥, Et¢.
——

State Zip Code

FL

City

TaloMosse e

2250

3 The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |1, being appointed

Signature of
Registered Agent

ne )

regislered agent of thg above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.5.

30 /1 ©

Date

EGISTERED AGENT MUST SIGN

9. Names and Street Addsesses of Each Officer and/or Director {Florda nonprofit corparations must list at teast 3 directors)

" Giaet Address of Each
Officer and/or Director

Name of

Ti
tles Cfficers and/or Directors

City / Stale / Zip

V| Juckie L Bennect

Tl hasge, €134

P

212 Fulmer
3012 N fFulmey

Ne\lahassee €)z23

Jameo ] A Pennett

0. E.mail Addressl_.x&n nett 4o &, mefqmgﬁ L O

{To ba used for future annu‘ kaeur‘t notification
———

117" certify that | am an officer or direcier or the recerver or irusiee empowered 10 execute this application as provided for in chapler 607 or 817, F S. | further cerify that when filing
this reinstatement application, the reason for dissolulion nas been eliminaled, the corporaie name salisfies the requiremants of sechion 807.0401 or 617.0401, F 5., that all fees
ad 1| furlher cendy, the infarmation indicated on this appfication s (rue and accurate, and my signature shall nave the same legal effect as i

owead by the corporation have
"Made under cath

SIGNATURE:

/20 95pe1d 45D

TYPED OR PRINTED NAME OF 31GNING OFFICER CR DIRECTOR

D to Danlme Pnone #




