PLEAQ._ READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /& i8> FLORIDA DEPARTMENT OF STATE ‘?‘t e a Y
RewsTATEWENT (RS | Sweyorsee PRI
Y L SV
R e ¢
DOCUMENT # Wlooo100a3% Ay
1. Corporation Name ‘\h\"\’

PHHOndO« WCJJ'CDDQ 3.@/\}16?«4 ]j‘l(l“ gyt R ‘r’,':i
DENSTA Y ek dT_ Ao

—— p—— S0OzZ209341 42
2. Principal Office Address 3. Mailing Qifice Address o
03/23/04--01063--018  *+300,00
. lean Blud | 175 Sontaineblears S,
Suite, Apt. #, etc. Suite, Apt. #, elc.
& k\ j_ .;)\' K i 4, Eats Iné:orporated ar Quatified I
© Do Business in Florida p
City & State City & State {O I 1ol 2001 |
N . 5. FEI Number Applied For
H:l am. (L—- Hl‘ aﬂu H, . ‘ i Not Applicable
Zip 7 Country Zip Country

" CERTIFICATE OF STATUS DESIRED [ Ss,zsr :g::::z:::zfsr‘t’:t:':d

33179 1 USA 33172 | US A

7. Name and Address of Current Registered Agent

3. Everett () loen
Street Address (P.O. Box Number is Not Acceplable)

S} le _Jeuno Pt
Mo7z7 anine Fleor
State Zip Code

HNCLID |- FL ?) I:B""

8. |, being appeinted the registered agent of the above na poratlon am familiar with and accept the obligations of section 607.0505 or 61

7. 733 F.S
Date /( \L—L
12
Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

Name

Suita, Apt. #, Etc.

City <

Signature of
Registerad Agent

S~ RECISTERED AGENT MUST SIGN

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

60 | Yoeld Soler Y4754 25 dveane S \\\apleaj%"L 24ile

10. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as pravided for in chapter 607 or 617, F.S, | further certity that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paic and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(), 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 cath.

SIGNATURE: %r‘\@c %’)LQJW 3{10//0‘f (3 OS 226-044

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Day'nn( Phone #

CRAZEDB1 (01/04)



