. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
07HAR 23 AMIZ 16

1. Corporation Name

DOCUMENT # P0200600071 Q43

335G fRess anse Cleawiog TS

T T
PO VAR
Ll : i RE

C VA SEE, FLCRIDA

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

72 WFPalr LR

3. Malling Office Address

72 W fa [em PR

REINSTATE! 4T o507

CR2E081 (1/07)

4. Date \Incorporated or Qualified
Te Do Business In Florida

/-/4-03. |
ApplieaFor I
Not Applicable

5. FEi Number

' A

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

City & State City & State

mpeinte L. [(Maebate L0
Zip . ntry Zip Country

2206 > | BRrgep

88,73 Additional Fee requiree

5 ,
CERTIFICATE OF STATUS DESIREDD 3 Additiony) Fen ool

7. Name and Address of Current Reglatared Agent

Cenungeo Galizia

/

e reinstatement foe is impésed, except in

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

2 W Falm

circumstances which the entity did not receive
the prior notices. By checking this box, you

Suite, Apt. #, Etc.

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Chy

AAeGnLC.

State

FL

Zip Code

3706 3

8. 1, being appointed

Slgnature of
Registered Agent

/ mhmd%g:dfmmm am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Lty 74 pae =3 -0 77

T2

REGISTEREN AGENT MUST SIGN

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

Titles

Name of
Officars and/or Directors

Street Address of Each
Officer and/or Director

City / Stata / Zip

s, Gew

nJ AR 674{1'5 l|F)

920/ fn DR

Wate £L 3503

29

%13

i L
04/04Y07-~01045--019  #%450, 00

40. | carlify that ! am an officer or direcior or the receiver or rustee empowered {o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.S., thal all fees
awaed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same lege! effect as if made under oath.

SIGNATURE@MM Qﬂ/ /) ca

IGNATURE AND TYPED OR PRINTED NAME &F SIGFNG OFFICER OR DIRECTOR

Daytime Phone #




