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PLEASE READ ALL INSTRUCT!O_i\IS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F E her E g:.%
Secretary of State ,
REINSTATEMENT DIVISION OF CORPORATIONS Oi* FEB |3 ﬁH q L8

SECRETARY (6F STATF
DOCUMENT # PO 7200001 Z 834 TALLAHASSEE, FLORBA

1. Corporation Name

PAQADIGN\ ME{)leAL. MA«\)AGF_M&“MT, e, ?’wEfﬁg‘*\“ﬁ}iﬁTw@ :

7. Name and Address of Current Registered Agent

Name
Joserry . . Rosend

Street Address (P 0. Box Numbgr is Not Acceptable)
“Doverrs Roas

Nonm Tower Sovfe %S0
Cil State Zip Code
" Coaac Gadies FL | 23734

Suite, Apl. #, Etc

Signature of

8. |, being appointed the registered agent of the y narmed corporation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.5.
Registered Agent

4/4 z/y/’/d/

nEGl/drEHED AGENT MUST SIGN

9. Names arMet Addresses of Each Oﬂloer an%r Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Diractor City / State / Zip

L1 RBarey w . LENTT e swoiou Ave | Maaade F 33V
D | Sheverd  Spwern. | /030 Gracn fanve | Deeay Lerdh, 2 33,

A .
D /5'(,4,&6 ~E /Y290 fLova Lanes Wezeinvgron, £C 33414

L8

10. | certify thal | am an officer or directar or the receiver or trustes ampowared to exacute this application as provided for in chapter 807 or 617, F.8. | fut‘lher certify that when filing 3

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trus and accurate, and my signatute shall have the same legal effect as if made under oath.

smumumz}éwfwéﬁ/aéf’ sy v Levitr  2/shy 305 607-758Y

SIGNATUREAND TYPED aft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CRZEDBT (O1/64}

t

'2. Principai Oftice Address 3. Maiing Office Address L T
B00 Vovecas Roan | 800 Doverrs Roas 023D -
Suite, Apt. #, otc. Suite, Apt. #, etc. _
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