4
b

~ / FFFp.  FLORIDA DEPARTMENT OF STATE
CORPORATION - {%@ ‘ﬁ__‘?} Katherine Harris

Secretary of State .
DIVISION OF CORPORATIONS

_REINSTATEMENT
e 03007 -t PHIZ:00

DOCUMENT # POZCOOOOOI 3 SECRETARY- OF STATE

homonhie L JEN MEDrade SUPPL 4 TALLAHASSEE, FLORIN
ZANC

RENT MMl DL g T o o

‘T '“"! - -00es 003 H*"“'LF a0

- /zzfo.iw 32t | % "gmmm?f € J____ REENS‘M‘EEMEWE 2003,

Suite, Apt #. cic. Sutl- A.pt ¥, elc
Sé % {0? 4. Date Incorporated of Qualifled
. VU 1o Do Business In Flerida 0/ 0 2 w»

i et

Cuy & Slala

Ui/

——— -

Zip Country

3260 | DAE

5. FE)Numhor { Appliad For

..s‘_é_é—e;omﬂ?

CERTIFIGAIE OF 8TATYS bEsiken [T |

7_ Name and A&dn:s of Cumnt Reglsmed Age-nt

o HEQIUAMDQ:Z DAY

. ~ Stiael Address (1" 0. Box Nur}lﬁ is%%rgpta?b)%i féz ’(d Oddﬂ 7‘ 57& %{a?

_Suﬂe Apt. #, Ete. ; %/”7

City

[R]

Swte | 2ip Code

s - FL | 22/ 86

A

8. 1. being appointad the registered pgent of the above namned corporation, am famikar with and agrent the abligationg of section €07.0505 or 617 0503, F.S.

Slgnature of © . ?_ -
Registerad Agent __ ___) Drate # —a&_g

9, Nanws and Stroet Addresgse-affiach Qfticer andfar Director (Tlorida nomralit corporations myst st at least 3 directors)
T N ! e éh. . 1 Adv) ! Eact
" 3ine n! eel Address of Each . .
Tﬂlea_ Ofticers and/oc Lirectars Orﬁmr andiar Director Cily / State / Zip

fis |Herwoaer A1y | 255000 22°%t Sb 19| iltnsr 7T 32,86

o et 8 e o 1 ¢ + kA e+ o= s PRt e 4 ¢ oy ¢ s 1 g s tr £n t s s S

l

10. 1 eoriily that | am an officer o diractor or the recriver or trisise aempowered to axroute this applicalion as provided for in chapler 807 or 817, F.S. | fusther cartily that when filiag
this reinstalement appticalion, the reason for dissalitian has heen efiminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F 5, that all lees
owad by the corporation have boen paid and tie names of indivirlyals listed on this form do not qualify for an exemption under section 119.07(3)i). F.5. They information indicated

un his application i$ trve and 8 1alc and iy sigrature shaill have the same lega! effact as Finnde ynder oath,

sluil.ﬁa Ei’l‘iE‘E-li OR DIRECTOR . ' T Dnlt_ Da‘y‘lm\u Phw !

SIGNATURE:

SIGNATURE AND TYPED OR PRI

g



