R 7
CORPORATION o “FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF GURPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
10 JUN-T PM 3: 36

DOCUMENT # |

1. Corporation Name

DBDUOZMOEH

!

LGDA Sena DAL

ﬁ«(!‘l iIREY OF
TLLAASSEE, Fi higa

LI S I e o
W 1D 9 557ﬁ N 20 1001010002 #4500, (1)
Zi'mmlp:i.omnddm NoPO Box # 3. Mailing Office Address - . _
WIL5 Wisieats: G el RIEINSTATEMENT(7-/
Suits, Apt #, etc. | T sute, Apt #.ec. CRZE081 (4/10)
! 4. Date Incorporated or Qualified ./ ;o

City 8 State — Py To Do Business in Floriia - !'-/'][’Cf

N"(\I’K ‘j‘ R R I 5_!=EJNW Mt g Applied For
Zpn L Courty zp AN D

Aion | UK

7. Name and Address of Current Registerad Agent

i (. s
AAA Sonde Vs
{P.0. BaqumherlsNot

Aoeemame
LS /uﬂ%\{’/v’&\/t\ Cine vhwi

StraelM

The $600.00reinstatement fee is imposed,
except in circumstances which the entity did
not receive the prior notices. By checking

ISutbApt#Eﬂ::.

this box, you are certifying the prior
notices were notreceived and requesting
the remstatement fee be waived.

Regiotored Agent b«—t L“}L_d L

8 I wnnappdnmdmwwu fbmnamedoorpomﬂm am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

2514
Elbr’l]w" {0--7104T-~023 150,00

Dt ;.) /(,//.r

%
H
)

REGISTERED AGENT MUST SIGN

9. Names and Strest Addressas of Each-OMicar andor Director (Flofida nonprofit corporations must list at least 3 directors)

A

1

Tides Offcers andJor Dirbctons Frbmdgrirodidand City / Stats / Zip
IR Lol . T 7 .
Y eSiiad ,m;m \JM 2y < :’]L%a f Jﬁ\f‘fl’ AN Npgles 715403

T
A

M

0. E-mail Address:

LSO DTS (@ GuaA L . LB

ﬂohuudhrm-uﬁludmm

1. Hy that | am an ofhio

feas owed by the corporstion have been paid. 1 further certify, thelm:rrrmﬂunn'ndluhdmwsapphﬂmb
as if made under cath.
\(i_g.,.,

vy

k&\g{

SIGNATURE:

nolification)

uﬂsmhshwnappnwﬂm memonferdissdlmnasbwlmw mmmmmmmmwm1aewm1 Fs thaiall

true and accurate, wmmmmm»ummm

f-?'l Cbo ilY

T 1 A0
Date

SIGMATURE AND TYPED OR pﬁmrsnmsofaemnemmmm

'Daytime Phono #




