-——

"\.  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

FLORIDA DEPARTMENIOF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION 473
REINSTATEMENT &

DOCUMENT # P9 ~0D900D {4 uu\
1. Corporation Name 'J';YS k I TCHE N/ /NC.

2. Principat Office Address 3. Mailing Office Address

OOO02S963150
$330 1. Onle i Fagek Brvo |3LON L,T.‘]AVE 104281 /03--01030~~022  #T50. 10
Suite, Apt. #, elc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
To De Business in Florida
City & State City & State

8. FEi Number Applied For

S'UNKISE . ‘F;-A RAAS?AT'GN7 [LA 02_054‘7086 < -1- |Not Applicable

Zip Co’unn!y z éountry

- . 6. k d required
33351/ u S A 3 33,? ,Z u S A CERTIFICATE 07 STATUS DESRED [ | Cort? [Feelrequired]

7. Name and Address of Current Registered Agent

Asrian Sariaree

Street Address (P.0O. Box Number is Not Acgeptable)

/366 NW 79 Ave

Suite, Apt. #, Etc.

Name

City State Zip Code

Fanrarion - FLoripp 33322 FL| 33322

8. |, being appw; istered agent of the & med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
ignature o
Registered Agent Date ’0 15 03

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or 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

Fees. A_p RIAN QAMARO 1760 N 79 Ave. Flasrarion /£t:_3:§zg__

1

|

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, F.S. | further certify that when filing
this reinstatement application, the reason for disseiution has heen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid &Rithe-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 thi teReis trje and accurate, and my sigms al{ have the same legal effect as if made under oath.

— ' 10/%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

8| REINSTATEMENT 2003

CR2E081 {10/02)



