PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05FEB 11 p H2: 3]

TALLAH; S‘IEF X

DOCUMENT # /)0/900/09‘59‘5 I FLORIGA

1. Corporation Nan??' ' ' a boma ) I nc'

P

2. Principal Office Addrass NE

2015 Bayou Grande 8lvd

3. Mailing Office Address
samc.

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Flotica

City & State City & State
5. FEI Number Apphied For
St.Peters burg | i Same :
Not Applicable
Zip Country Zip Country @75
. Addittonal Fee required
3 3—10 % ? ' ﬁ-el l QS CERT!FTCATE OF STATWS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

James A. BYrnc, Esguire
Street Address {P.Q, Box Number is I';j Acceptable)
~h .

4o

Suite, Apt. #, Elc.
State Zip Code

St Pebensburs,  FI 3270 FL| 3370/

Name

8. 1, being appointed the ragistered agent of the above named corp?on. am famitiar with and accept the obligations of section 07,0505 or 617.0503, F.S.

Date j/28!oS/

Signature of
Registered Agent

&7 REGISTERED AGENT MUST SIGN

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

Narme of Street Address of Each

Titles City / State / Zip

Officers and/or Directors

Officer and/or Director

D |Howsacd Curd

N
20175 Payou brandc B

=
1. pf‘}C(Sbu)(\ F3703}

335?475435“3
20501025017 #%1 200,00

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement 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 fees
awed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the sa

,e/f/M

egal effect as if made under oath.

[ 28|05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date '@ Daytime Phone #

REINSTATEMENT /)22 05
es—

CR2EQ81 (01/05)



