AN

-\
S

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT# VD(DO OO
1. Corporation Name d" O —T Yorm 3&30 e\ }/ C

74994 “v\/ 27 Cour\
Maavwi TFC - 33125

'rO

RM
b

’.Yr SIAlE
It

~ar
I,

SECI\E
DIVISION ©

O9MAR || PH 2: 5L

‘ﬁb—

Lo TATGHIENT 05—07

/&% g 5

4. Date Incorporated or Qualifiad
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5. FEI Number Appled For
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2. Pnncipal Office Address - No P.O. Box # 3. Maiting Office Address
T4 4w 2ZTcT. Mawa T3S
Suita, Apt. #, etc. Sude, Apt. #, atc,
City & State . City & State
Miownw = Miawi -
Zip Country Zp Country
32125 | Dade | 335 Ghdk

D $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED for a Certificate of Siatus

7. Name and Address of Current Reglstared Agent

o ?owc-e, \, AsMIN

Sireet Adaress (P.O. Box Number is Not Acceptablg).

FAE VW 27T Covt

Suite, Apt. #, Efc.

City L . State Zip Code

Miowa FL| 33RS

dThe 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. |, baing appointed tie redisterad agent of the above named corporation, am familiar with and accept the obligations of secton 607.0505 or 617.0503, F.S.

Signature of : M
Registerad Agent Y

o3 |5 12009

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andjor Director (Fionda nonprofit corporations must st at laast 3 directors)

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Director

City / State / Zip

UD| Norma Pc{c,\n eco | TUY pw 2T court Miawa FLIRRY

O Yasmin Hvce| 01 '

RN e U

/ i

/ /

—

/ /

r

353

037117

B
b
£
i
)
&

10. | cartify that | am an officer or director ar the receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this rainstatemant application, the reason for dissclution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owad by the corporation h peen paid and the names of indwiduals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is trugfnd akcurate, and my signature shall have the same legal effect as if made under cath. (lg
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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