CORPORATION i
REINSTATEMENT % '

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # DIl 60007 57@%
1. Corporation Name m\,\<E . SCDSH \HC"

2. Principal Office Address - No P.O. Box #

U514 Cpeambola A0S

3. Mailing Office Address

YSW erwambpola CR.S,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TALLAR o' STATE

LORIDA

=t iy
Ub/26/07--01047--020 600, 00

REINS
(32/4/(/7

TATEMENT

CR2E081 (1/07)

4. ke incorporated or Qualified
To Do Business in Florida

Suly 20 229

Crty & Statg ——  — - Oty & Btebe— - PO
pL . c 5. FEI Number * | Applied For
,eseewa‘—é@a-h Cocouvt Coerk L, 4, 5-//27960 Not Appliabie
Zip Country Zip Country
'7)'7)(9@3@ %&wmé 223060 “Beoaopid CERT\F!CATE OF STATUS DESIRED
7. Name and Address of Current Registered Agent
Name _ ﬂ The reinstatement fee is imposed, except in
mll{l: SDS& circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
USIY CaRpmbeln Sk, S. are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Cocppal CLEEL FL|230CC

Signature of
Registered Agent

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

Al Sove. Vs,

REGISTERED AGENT MUST SIGN

Date _O,(g" l8 "0-7

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

Titles Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Mees| TRIKE Sosa

Usiy eaeambala G S,

Coco ual Orerk [l 33066

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. ! certify that 1 am an officer or directer or the receiver or trustee empowered to execute this applicaticn as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reascn tor dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporaticn have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated

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

SIGNATURE: /J\/,\uu&e,gmm_ s Mike Sosa_ Hes

C Oe- 10 asYAaTY-99s0

Date Daytirme Phone #




