FFIed - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F EI!\A
i)

FLORIDA DEPARTMENT OF STATE

.
CORPORATION Katherine Harris ' 02 HAY 30 PH 21 17
REINSTATEMENT ' ' Secretary of State

‘“ft‘&ﬁ,,-s;n,.,If"'; DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE . B .CRIDA
DOCUMENT # Q0| D0tOSSAHY |

1. Corporation Name

Dees A Cpaciol  Touveho
1000074051 ——3
-06/11/02--01073-—-017
ki SD. 00 #1000

2. Principal Office Address 3. Mailing Office Address .
2192, (O Ol d Relbith 2092 & Onbhand Reel Blok
Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date Incorporated or Qualifiad e e e

4/ 59 Jpo

City & State ) City & State — — P
Sl londendale S W landent e TA |G O70F52IST T [t

Zip Country Zip Country Py $8.75 )
- .79 Additional Fee require
Ly \ usn ESNr \ (oA CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

UWolanda D). Beeke

Street Address (P.0. Box Number is Not Acceptable)

SN Wlay B Sleeod

Suite, Apt. #, Eic,

= &

- . : ) - - .| 7 ToDoBusinessinFlorida

State Zip Code

City
Cauderda e - FL | 2=zR
I
8. |, being appointed the regls’t/ d agent of the #bove namead ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent A < Date 5/ L// ﬁgs

CR2EDS81 (9/01)

L
/// REGISTERED AGENT MUST SIGN
9, Narneééﬁi Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each . !
Tntes/ Officers and/or Directors Officer and/or Director City / State / Zip

© 14 Dadio. Boeools ~ L2 W oA Street | L owResdo fe (aha ¥ 3cpr
T Holasdo Repoohe. @i s 2ot nodode Ledie S 530
S | Yolado Txoie |Rinm o 264 ek Laudondole Lakee £ =i
VP qd@xZEW%@:l &ﬂ%AMLgWihxtzQOuéﬁbﬁfﬁW

10. | certify that | am an officer or director or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the feason for dissolution has baen afiminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bpén paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i}, F.5. The information indicated

on this application is true and Accurate, and my signature shall have the same legal effect as if made under oath.
_ 4 Q( /. é -
SIGNATURE: _% W Olavily, O Ryoote,  Shufha Bsd) Y84 bsoD
/?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7

Daytime Phons #

4 2 )i




