FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS 20“ AUG ‘t AM 9 Ll
SECRETARY OF STATE

CORPORATION
REINSTATEMENT

DOCUMENT #  £02.00000 30 | TALLARASSEE. FLORIDS

1 Corparation Name

= ~ Oﬂflﬂ
i Ocam TwESTHENT REINSTATEMENT 02—/

2lllz2=a245

— S00
2. Principal Office Address - No P.Q, Box # 3. Mailing Cffice Addrass =
. 08/16/11--01020--007 **1050.00
(S Cobins Mg 1SV ] coreing Ave- -0

Suite, Apt. # emé@['f- Suite, Apléetc
0 Tt N
City & State City & State :EIDN ® - Flord I 39' 03
5. umber r
SUnp y Thes |, FloeA | SVnny Tsies, FLOLIDA gg_ | 221 p00 N e

Zip Country Zip Country

6. £8.75 IF d
160 USA 32/40 USA cerTICATe o sTATLS oesvecl] R
_—

7. Name and Addross of Current Ragistored Agent

CR2EQ81 {11/10)

Name

Mowses Haese 7A
Street,Address (P ©. Box Number i3 Not Accepiable) 8/ [ |'7

Ml ootting Ave.  /
Suite, Apt. #, Etc. éotf
State Zip Code

" Sunin 1y TLLES, / FL| 3% 60D

8. |, being appointed the registered agenyfhi e above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617,0503, F.S,

Date ?/\\!'7@\\

Signature of
Registered Agenb\"'

REGISTERED AGENT MUST SIGN

9. Names and Street Addre: of Each Qfficer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

G amet Stost Addres o Each Ciy 1 Stte 12
, Qi cottins Ave -
hD’i LSS H\A-(?—-P«Q\ I l_sufr'E é‘ A ﬁJnujr:ESLcs Fi 32/p0

[ t A—(_ 3 {
DAL HAha) g-b,‘ff“e)oé : Sunny TS TL 334D

>

)

:D Sheie. H‘P A~z IQQ OOLLmS e Suni y Fles TC 33/60
>

, . < TSLEX T 334
EFRANEM Hanar) Stved | “5‘0,2"20"3 e Y 230

D> 5yLlva et Deuan Iq“_éw?ébggi
L

10. E-mail Address: W -E:{LH - (oM
(To be used for futurs annual report notlfication)

11, {certify that | am an officer or director of the receiver stee empowered fo execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing this
reinstatament application, the reason for dissoluliol een eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S _ and that all fees
owed by the corporation have been paid | further, y, the information indicatad on this application is true and accurate, and my signature shall have the same legal stfect as
if made under oath. | am aware that falsa info, submitted in a document 1o the Department of State censtitutes a third degree falony Bs pyovided for in s 817.155, F.S.

SIGNATURE: 1| 32573F/]

SIGNATI ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Ave- f'wn; e 7L 33/60)

1




