[ I

[ g,
K — !

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION FLORIDA DEPARTMENT OF STATE B
REINSTATEMENT Secretary of State 03 HAR 2& AH 9 l 6

DIVISION OF CORPORATIONS

DOCUMENT # vO1000051UMS
1. Corporation Name SF)AI{ GQ'QIQAT lﬂrQMQJiMQQ’Tm

((U: \)]'M!'
>SEEL FLORIDA

2. Principal Office Address 3. Mailing Office Address : ) ’:06
gb 2 . - - PHENSTATEMENT o2 .
Slu:tfkpl. #, tt. s‘b q Suite, Apt. #, etc. Eﬁ%? '%5? O QOL‘ &1 l 5 O‘w

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
8. FEl Number Applied For

M\M és - /II XZIS‘ Not Applicabie

Country Zip Country

Zip .. [
, 8, 58.75 4
‘330 27- gl’m CERTIFICATE OF STATUS DESIRED [] [ttty

7. Name and Address of Gurrent Registered Agent

™ Fiterey  Hined

Street Address (P.0. Box Numbbr is gt Acceptable j_:‘_‘éL"_.«“_Il":é"q“SE !?Eﬁ
MRLL s B8 Caus} O3B0 00E i Ao

Suite, Apt. #, Etc.

oSy ) - | FL| BBon7

8. |, being appointed the ragistedag agent of the abovesiamed corporation, am familiar with and accapt tha obligations of section 607.0505 of 617.0503, F.S.

Signature of ; . __ Date 3 -l2-062

Registered Agent S —_
/ \QEG!STERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer anMractor (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . )
Titles Officers and/or Directors Officer andJ/or Diractor City / Stala / Zip

Y F‘\-zrm.l, Wred 8¢ S B9 ¢ IMeeas FL 33027
DV (Vo M Golxan 2o S B? 2% P?mb'lz/‘g Prage K 5"
DST | Shaon Thora?r  [14864 S 39 ¢ [Mvoner R 33327

ey

p....-.c

CR2E081 (10/02)

10. | certify that | am an offider or director or tha receiver or lfustee smpowered to execule this application as provided for in chapter 607 or 617, .S, | further certify that when filing
this reinstatement applichfion, the reason for dissolution has been aliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.5,, that all fees
owed by the corporation hiwe baen paid and the namer of individuals listed on this form do not quality for an exemption under seclion 119.07{3)(i), F.5. The information indicated

on this application is true an

- .= — - - — ~

.«  08-s0F ISt -568- Ny

DSTJNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

~ B

SIGNATURE:

SIGNATURE AN|




