... APLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

%: ﬁw‘g;,’-':}

CORPORATION FLORIDA DEPARTMENT OF STATE R o 03
Secretary of State ry -
REIN \ o
EINSTATEMENT VIO OF OORPORATIONS gl O e

DOCUMENT #@ (- 000D 50 : LA

1. Corporation Name

A re MATED Dewrr SetvsceS N,

e pohve | Copue | REINSTATE s ammm%’\%

Suite, Apt. #, etc. Suite, Apt. ¥, etc.
. 4. Date incorparated or Qualified
. QJ 7€ DO To Do Business in Florida I-F-072
City & State City & State

ﬁ i ! ?1 g = 2, m B. FEI Number Applied For I

Zip Country Lﬁ ’a Zip Country O 0'5?6 08 F Not Applicable
oun

‘35,3 (& [ S # 8- cermricate oF sTaTus pesineD (] o q

N R
7. Name and Address of Current Registered Agent

Aeary D. SrupAptlZ

Street Address (P.O, Box Number is Not Acceptable)

Goo e ATiAnTIC Vs . EOrd 181 1ETS -
TS g =10 #==100]. mn
Sure 12
State Zip Code

" Romo o BERH FL | ZF30¢ o

Name

Suite, Apt. #, Etc.

8. |, being appointed the registered agent of %ﬂameﬂd corporation, am familiar with and accept the obligations of section 607.0508 of 617.0503, F.5.

" r " /
Aotered Agent MG‘. . \57 Fé‘ﬂ ‘-N(AK"" pate O §~3o- CX/
REGISTERED AGﬂMUST sigh’ /

CRZEQB1 {01/04)

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

Name of Streat Address of Each i . —_ - uh-
Tites .. Officers and/er Directors . . Officer and/or Dirsctor = - «~ -.Clty / Stata /.Zip .

D) | Hpiiiron Lying  lors SE 3P0 Aye # 0 | FoeTLvdensdis, it 33

P S — P

10. | certify that | am an afficer or director ar the recalver or frustee empowered lo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalement 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
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Mﬂ/‘ﬂ L/ﬁ/ ' ?;1@ 'D% Aty 332 -6loD

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




