’-
CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # /0000 g9/

1, Corporation Name

5/5’/&;?4 quff NV

2. Principal Office Address - No P.O. Box # 3. Mailing

457 4

Offica Address

& b,

458 Y e S

Suite, Apt ¥, stc.

#/

Suite, Apt. #, efc.

sz

e l

#HTED, 7

"‘\l"

Il - II ?4

CR2E081 (4/10)

2’4»%/ / %MM //'

MW /,éf /gL

4, Date Incorparated or Gualified
To Do Business in Florida

dn £

ﬂ/

Z|p Zsp

Rk

3 7/

5. FEI Number

,4@%7 /3,d00] !

Appiied For
Not Applicable

-0620/43

Cou

3875 Admitonal Fue requiren
{or & Corbliale of Stetus

7. Nams and Address of Current Registered Agent

Name

Tl Ham /)

“Ys% YR e "5

Suite, Apt. #, Etc. % /

8. |, being appointed the registered agent of the above nal

Signature of

rati

CERTIFICATE OF STATUS DESIRED [#4
/z ¥ 6(2/g§

PROFIT CORPORATIONS ONLY
he $600.00reinstatement fee is imposed,
except in circumstances which the entity did
not receive the prior notices. By checking
this box, you are certifying the prior
notices were notreceived and requesting
the reinstatement fee be waived.

familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.

Date 05- /5"'&0/0

Registered Agent
/ BEGISTEREE AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each
Titles Officers and/or Directors Officar and/or Director City / State / Zip

\/L/a VA M F2LE

4323 Siceln e

;Zpézétm

/z///g /Dmaém

/202 M e

Sk, NC 281507

A /4//9/77/ /&U

458 ¥ fe S

/0

@
7
S

ﬂ%&zﬁ&é’é’/

‘@%@@ Az377/

Ei;;i&%?ﬁtks Zf522/77/rLé?

TATEMENT

P
10. E-mail Address

H

P =

I ) Bl T e

D310 _

{To be used for future annual report notification)

!

as if made under oath.

SIGNATURE:
SIGNATURE AND

fees owed by the corporation have been paid. | further certify,

7] ] certﬁ that | am an oTlicer of Qrecior or the recever or rustee empowered 1o execute this appication 85 Provided for in chapter 607 o 617, TS Tiurther oeﬂ' That when

: filing this reinstatemaent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
information indicated on this application is true and accurate, and my signature shall have al effect

OFFICER OR DIRECTOR

7




