P

“~~ * PLEASE READ ALL INSTRUCTIOMS BEFORE COMPLETING THIS FORM.

CORPORATION

- FILED
“44iAd FLORIDA DEPARTMENT OF STATE l
REINSTATEMENT :

Secretary of State 6 APR -6 PM 1: 21
DIVISION OF CORPORATIONS TARY OF STATE

1. Corpor 4 LLAHASSEE. FLOR‘DA
P"- 1< i 4)? .oz ,z
. aton Name C:p é}/ /‘/'//S %’ KEpAy -:-._., 9 #

/\.

|

———

204 Zﬂmmerc caf Avenuve

4

2, Principal Office Address 3. Mailing Offics Address o ' C/
/2o Commercial M Ut /2" Shree ! CRZED81 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
~N ~ 4. Datel ted or Qualified
City & State /A City & State /" To Do Business n P %OO 2
. . ] / Fi_ 5. FEINumber Applied For
Q?V‘_EV‘J\ BCLHFQ I/\/es//;m ek, &S - (066067 Nat Applicatle
Zip " . Country Zip Country s )
3%‘—/0‘-] uUs M B30T UsH " CERTIFICATE OF STATUS DESIRED]_] RISt

7. Name and Address of Current Reglstered Agent

" Corby il

Sireet Address {P.O. Box Kumber is Not Accepjabie) . TOONESG OGS S ©
AL Cyeef

Al R N T L T A |
Suite$ Apt, #, Etc,

i
L

State Zip Code

NMNA
™ esl [ulm Beact FL| "5 307

8. |, being appointed the registered agent o the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ey L/ Sy e 3/ 10 J0e

REGISTERED AGENT MUST SIGN

4
9. Names and Street Addresses ot Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directars)

: Nama of Street Address of Each . .
Tiles Officars and/or Directors Officer and/or Director City / State / Zip

DL Oy BlL, Wt pzw0sr- | 0. PR &7
)| Sasonp(hansl] | e 92 b St — \ AR L 2587

SIS

10. | cortify that | am an officer or director or the receiver or tustes empowered Lo execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application s true and accurate, and my signatura shall have the same legal effect as if made under cath.

SIGNATURE: Cwéy L/ Ll 8//(9/0(9 (s¢) 84/-556%

SIGNATURE AND 'r}aeﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




