PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ﬁl!fiLSL:FORM.

gﬂrf,}’:,. FLORIDA DEPARTMENT OF STATE

CORPORATION - é*ﬁﬁ 22 Jim Smith, QP HU‘@' o7 Rl 5k
RE'NSTATEMENT ek . . Secrstaryof State )
42757 DIVISION OF CORPORATIONS * " GpCRE ARy O D CTATE

e ORI
DOCUMENT # P@/ﬂ&@cﬁSB?a"? /

1. Corporation Name

CARILINE J-A/TE—FWAI;@A/AL T
11’ Dr—ﬂlmi"wnuq H"ﬁﬂ 11

S ke e SaME PENSTATEMENT g2

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

/=S . e T, [ o) |

| clrs a{e cuy&s:atg FElNumber lied For
géy M{ gﬁ? = F C‘ 5 923 3 [ 3 C—l "“7 :ZIPADPHGGbIeI
3354

””"‘17/‘9@06 E/iTMAN

T RINVECORCoCSE #/S15 (HLHAREOR (. S3,5¢/

I

58,75 Additionat Foe requirec
for a Certificate of Status

6.
CERTIFICATE OF STATUS DESIRED [

7. Name and Addrass of Current Reglstorad Agent

Suile, Apt. #, Eic.

State Zip Code .
8. |, being appointed the, gistered agent of the above named corporation, am familiar with and aceept the obligations of section 607.0505 or 61 ?.0503, F.§..

gigg!:tt::dolgem / ‘ Af Date / / /ﬂé/ Qg

REGISTERED AGENT MUST SIGN

CR2EQ81 (/01)

9. Names and Street Addressas of Each Officer and/er Director {Florida nonprofit corporations must list af least 3 diractors)

Name of Sireet Addresa of Each _ ‘ o
Officers and/or Direciors Officer ang/or Directar -+ City/ Stata / Zip -

Vs | TacoB 6/7mav |y FAneronin | BiL HARBOE 135

VP | ALISA &/7man | s mugwnﬁom; FALAPEB0E F 133158
e 48 AVOUB 955 By AR T | BRyiRBOE L 505y

.2/

N | Lonr w2 £eaTon/- 755 BIY Haten 76w Y i Fr 5315 4

Titles

10. ! certify that 1 am an officer or director or the receiver or tustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
gty names of individuals listed on thia form da not qualify for an exemption undaer section 110.07(3)(), F.S. Tha information indicated

higriature siyfll have the same legal effect as if made under oath.

owed by the oorporatmn have bean paid an
on this appfication is true and accurate, 2
SIGNATURE: /A2 y, / ANy AYouss i/,éb/czél . Z05.865 495,

BRASRINTED NAME OF BIGNING OFFICER OR DIRECTOR ) Daytime Phane §




