i = PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

HEATEPN
CORPORATION A5%:#2 FLORIDA DEPARTMENT OF STATE I %. i;}
REINSTATEMENT & 2 Secretary of State \\, \
- DIVISION OF CORPORATIONS ?\‘\ '2‘. \

DOCUMENT # QR 30RQY 2\ %

1. Corporation Name

DLUs ADVERTISING TAc. Y

OO0 71565
1a3/15 ﬂ4—~DIUi?~ﬂﬂlﬂ 08, TS

2. Principal Office Address

2151 Emenald Isiamol— 2351 Qm&rald Jisla

[

¥3, Mailing Office Address

- ...wr!

Suite, Apt. #, etc.

Blud. #2766

Suite, Apt. ¥, ete.

%EMZ&T *”amg‘ég /ﬂ..alf

City & Stafe

City & State

plvd. #2366 - G ) 01 ~24-05) |

KissiMMEE , P |fissiumes, FL_ 3757

Zip

Zip Country

/O’b{ :"bf * CW&“% a 34 :}Lj 3 Usa @ ermATE OF sTATUS DESRED X

Applied For
Not Appl;cable

$8.75 Additional Fee required
ter a Certificate of Status

T. Name and Address of Current Registered Agent

" (i Skl fries + Aecty Sre.

Street Address (P.O. BDX Number is Not AcoepiEbie) m 2

Suite, Apt. #, Etc.
/

e

.| Stata Zip Code

LS zoe |-

Signature g
Registered AQE

oue 3/5/ 6.

CROE0B1 (01/04)

9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Titles

Name of Street Address of Each
Officers and for Directors Officar and/or Directar

City / State / Zip

P |Tabio Acanguibet 2366 Sup Key Place,

i SStMHEE | FL, 34347}

Vv 1 LiLiona

Gonzles 2366 Sun Xey Place,

Kigsiumee, FL,34HFH4

on this application is true and

SIGNATURE: .

owed by the corporation have bo¢1

40. i certfy that | am an officer or director or the tver or trustoe empc d to it this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
In paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.5. The information indicated

\mta, and my signature | have the same legal effect as if made under oath.

TI'PEDOH = OFFACER OR DIRECTOR

_Qalotl 433165865

!'I'BP\'IUI'IB”

|

—



