PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P 52. 000005 Y4 4

1. Corporation Name D .

Meten (p\u\vw\o{'nﬁ TWne.

3. Mailing Office Address

WS 720 PeeBLES DF.

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

HSZ2o PeeRisrs DR

CR2E0B1 (6/10)

Surte, Apt. #, efc

Suite, Apt. #, efc.
4. Date Incorporated or Quahfied
To Do Business in Florida

/ l (o/Z-OO’L

City & State City & State

5. FEI Number Applied For

P\s"rv.wruac_vﬁ\ Tl ﬁs-&-m z_.éA qud_ 26 6021255 iy p——
Zip ountry tp Qun ]

3“[’"}0? S A . 3%706 M&\A_ 6'CERTIFICATEOFSTATUSDESIREDD T o oe e

7. Name and Adcress of Current Registered Agent
me
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Street Address (P.O. Box Number is Not Acceptable N P S S i Lo el oy
\WHS2Z2c Yeeeco Jbr 104157 IH——HIU];{—*H S1 T w750

Suite, Apt. #, Elc.

State Zip Code
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above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

L —% -* Date /0//?//20/ [8)

/ REGISTERED AGENT MUST SIGN

8. ), being appointed the registered agent of

Signature of
Registered Agent

9. Names and Street Addresses of Ead]bfﬁcer and/or Director {(Fionda nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip .

P

Jason Marre.

H520 ?%bles )r

As#a%’u,/a ’. FL 3"/705i

SO MAREE 6N ANDO . COM

{To be used for future annual report notification)

11. | certify that1am an OTICEr OF QIFEGLor Of (e receiver of frustee empowered 10 execute this application as provided for in chapter 607 OF 617, F.5. | further cerlify that when
filing this reinstaternent application, jhe reason for dissolution has been eliminated. the corporate name satsfies the requirements of section 607.0401 or 617.0401, F.S., that all
fees owed by the carporation hav n paid. | turther certify. the information indicated on this application is true and accurate, and my signature shall have the same tegal effect

as ft made under oath. AT . /‘/ﬂﬁzs /cb/ 7/:0/0 32/-363~</ ?Is‘v“

SIGNATURE:
] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aata Daytime Phone #

/

10. E-mail Address:




