LY L.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINé Tt;tIS) FORM.

CORPORATION
REINSTATEMENT

5 ) FLORIDA DEPARTMENT OF STATE

Secretary of State
DiVISION OF CORPORATIONS

1. tion Name
czp;afdf frnt

DOCUMENT # Polop007406 3
;‘namwln, Services

AC

2. Principal Office Address

10] Avredis _Wiss

3. Mailing Office Address

(01 Aucelin

FILED

06 AUG 11 AHil: 1B

CRETARY OF STATE
TiEtE\‘HAS\Q FLFLORIGE

REINSTATEMENT 02-0¢ ~

4. Date Incorporated or Qualified
To Do Business in Florida

¢-1-300\ |

U758 JS

24715%

Sulte, Apt, #, elc, Sulte, Apt. #, eic.
City & State City & State 3
\ 1 N « FEI
Je/ssim FLzyrsg | Wiggimmee TL 7S
Country Coun

Number

950-%-713 |

Applied For
Not Applicabie

7. Name and Address of Current Registered Agent

6. B
CERTIFICATE OF STATUS DESIRED]_]

™ Ashley Lakortura

Street Address {P.Q. Box Number is Not Acceptable)

[0 Avrelia  CAF

Sulte, Apt. #, Etc.

City . ‘
l(: 561 MMEL

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am Iarnilla! with and accept the obligations of section 607.0505 or 617.0503, F.S.

FLI B5% I

5-8-06

Date

{FEGISTEREH AGEYS MUST SIGN

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

Name of

Tides Officers and/or Directors

Street Address of Each
Officer and /or Director

City / State / Zip
|

104 Aveln CT

Ietss i mmee. FL 347SF

\/ Erv\s‘\" Nb‘)b

Reesidd A \n\g}) Laletvne

230 East (¢

/’ll\qwi P (.. ‘331 T“-’——

o=

ZQON7onElsas
L e e R L s ST

SIGNATURE: @ M

10. | certify that | am an officer or director or the receiver or rustee empowerad to execute this appiication as provided for in chaptsr 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reasocn for dissolution has been efiminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid end the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicatad

on this application ts true and accurate, and my signature male made under oath.

fr' 74

7-902-225%

mmnsmnmm@mmfsmmﬂmmmm

Davtime Phone #

Oy .~



