PLEASE'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
-+ DIVISION OF CORPORATIONS

DOCUMENT # Pmoooowwr

1. Corporation Name

Mo Pents T(a,&)m_ 5 chhoo )

2. Principai Office Address

?)rl"f U\JIN{M-‘” PI‘HM A

3. Mailing Office Address

CapiaRy uf 1Ak
Tgif}\lﬁif\ta LORIDA

INSTATEMENT_O

%24 vunduill Pam AR

Suite, Apt. #, etc.

Suite, Apt. #, eic.

_J City & State- -

Plan ‘\”H—\of\ .

..City & State

4. Date Incorporated or Qualified
To Do Business in Florida

7/ 14 200) |

()]M‘f‘a;f’lon F{

Zip

33%2Y

Cuumry

Us A

5. FEINumber

uﬁ-na'—loog’

Applied For

Not Applicabie

Zip Country

33324 VS A

6.
CERTIFICATE OF STATUS DESIRED N

$8.75 additional Fee required

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Tammy Kouwitt

Street Addrass (P.O. Box Number is Not Acceptable)

T R T T
324 \anduill_Prinfve JoHDegRans ot L,
Sute, ApL #, Eto - R et |
State Zip Code "

8. |, being appointed the registered agent of?ove named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ll-Jjo-¢3

Signature of
Reqgistered Agent

Loll]

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Titles

Name of
Officers and/or Directors

Street Address of Each -

Officer and/or Directar

City / State / Zip

P

Kool H

Tﬂxmrm \'{

32‘/ Windm' I/ P Aue

le_i'af;s;n, FL, 3332y

VP

Klﬁmbcrly Uﬂﬁer

(ol | M 1% Mgnor

Fec Kond , £ 33076

10. | certify that I‘am an officer or director or the receiver or trustee 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 677.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptlon under section 119, 07(3)(|) F.S. The information indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath, .-

S|GNATURE:@9/~‘“4

/é’h# ’:/,ar;.uu/ ( bow: H

Lf//0/03

95Y. 370 -99F7

IGNATURE/ND T¥PED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR

Dale

Daytime Phone #

7

CR2E0B1 {10/02)



