B6/26/26803 B1:45 356361514 ATLANTIC STAMP . FAGE 02/82

5., PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. . *

Voo s

v e v FILED
CORPORATION P FLORIDA DEPARTMENT OF STATE siunb TARY OF S 1AMl
iy Secretary of State | . [1310H OF CORPORATICN:
tRE!NSTATEMENT W
DIVISION OF CORPORATIONS
Z 03 JUL -3 PH 3:11

DoCUMENT # £ 979020 &72 %0
£ ion Name _ —-:-'q/c;
T Syl f LBACes

2. Principal Officp Address 3. Mailing Office Address
V7 K722 ;
Sujte, ApL #. s, Sulte, Apt. B e - w p: 4
T 4. Data Incomorated or Qualified . .
7 - . o -~ ~~To Dd‘auu‘m.;ss In‘;rl&ic; / C/&‘ ‘// v
GCity & Stale — City & Stals ry
; FEf Number Appiind For
3; { L E g . -
/2RY GALE S, f2 bb-//2/% 35 Rk Popteasia
Zil:r . Counlry Zip Country 6. e ) ] ]
5/ 24/ 4 M ] CERTIFICATE OF STATUS DESIRED (] R epsd it
— .

7+ Name end Address of Curment Registersd Agent

Name

L 7ry YAz EBuEZ
smﬁw}s (P.D;/Bg_:?m‘bw ia Not Acoeptabis) S‘ /‘_

Suite, Apl #, Exc.
City il State Zip Code
&l 2. G FL | F 2/7%
A
B. |1, baing appointed thefip named corporation, am famiiiar with and aceept the obligations of section 807.0505 or 617.0503. F.S. g
Sighature of S22 S 5
1 RQA:‘lomﬂ Agel Date é 7 3 g
[}
9, |Names and Street Addresses of Eacl cer andior Director (Florida nonprofik corporations must kst at least 3 diractors)
Name of Siraet Address of Each
e Officers andfor D)reclm _‘gm’er andfor Director City / State / Zip

| Drry ypasves |91 /7T bw —  - Yotpe Gagres 505

o002 1S1FO0PS
TR TTs =0t 150. 0

SO0 15% 1 g3

07/ 147030105 1--01T 150,00

A —

10. ) cortity that { am an officer or diractor or the raceiver or frustes empowsrad to executs this application as provkied for in thapter 607 or 617, ¥.5. | further certify that when filing
hig reinstsipmant epplication, the resson for diasolution has been eliminated, e COfporate name satsfiss the requiremants of section BO7.0401 or £17.0401, F.5., thal al feas
pwed by Ihe corporation have been paid and the narmss of individuals listad en Ihis fonm do not qualify for an exemption under section 119.07{3)1), F.8. The information Indicated

bn this application i8 {ruf ang accurate, and my signature have the sama lagal effect as if made under oath,
SlcéuATURE: dak| W /% 7/7 B VY V74 7j7
Datg

URE AND meﬁ PRINTED nm) DIRECTOR Daydms Phong &
by R




a&@b()afﬁé/f@dw&

F@ ://’WO QSrS’lM %bm
# Pl Oooe 67080

/0 a)/)ébcn nl/y)eu,f@@n@-ﬂ)

oAby, i af,a&m F
My, 20040 Copoation %—u_,
?/,Léwe Ll w%ﬂ_ém fc¢oo. ™

Al A jpl e cve. M Ol M édz ‘?(/6“0. o,
c%m 20002, e %am Fe oo .



