PLEASE READ A%l INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1, Corporation Name

HIGWAY LQ1QuoRS, yac.

ED

CORPORATION FLORIDA DEPARTMENT OF STATE -‘”
Secretary of State , .
E)E%STATETE’NT DIVISION OF CORPORATIONS 04 MAY -3 PH 6: 52
O SECHL (4417 U7 STATE
DOCUMENT # 02000009022 TALLAH "SSLE. FLORIDA

:'LI I IS ey O s e e B
2. Principal Office Address 3. Mailing Office Address SO0 05018 #6500, 00
3048 CYPRESS GARDEA) RDHI326 5 MoccAsia D
Suite, Apt. 4, elc. Suite, Apt. #, stc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
5. FEI Number Applied For
WIATER HAV EA] FL_ | KhisSimmes L Ol- OREOSY b Not Applicable
Zip Country Zip Country 7y
CERTIFICATE OF STATUS DESIRED (J Ardrional e required
23y us 246 us
7. Name and Address of Current Registered Agent
Name
HAarRStiea V. PaTEC
Street Address (P.O. Box Number is Not Acceptable)
25 Moce nsiad R
Suite, Apt. #, Etc.
City State Zip Code
Bissimmes - ‘ 24346
8. |, being appointed the registered agent of the above named corporation, am farniliar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of W /
‘Fiegistered Agent r~Ll - \/» Date H }a27 @ q
YV e " REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at (sast 3 directors)
. Name of Street Address of Each . y
Titles Officers and/or Diractors Officer and/or Director City / State / Zip
P |hapsviea y. pATEL 2265 MPccas, v TR Kissimmee, Fo 39744 |

REhdS |

TENENT Oz oY

-1 5/5

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, £.5. | further certify that when filing
this reinstatement appiication, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individua's listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The intormation indicated
on 1his application is true and accurate, and my signature shall have the same legal effect as if mads under cath.

v Cutes

SIGNATURE:

47 Joy

siGnaTUREENG-FY#EITOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

" Daytime Phone #

CR2E081 (01/14)



