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REINSTATEMENT ecretary of State
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1. Corparation Name Muldev. Comsfrdc{—{oy\ DF

Southwest Flercda Tac, IREINSTATEMENTY?-

_};llh”'llEE
017122100102 5~~005 ++ED

.‘

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1824¢ He,pq;f t e chﬁ{ Shnne CR2E081 (11/09)
Suite, Apt. #, ete. Suite, Apt. #, etc.
4. Date Incorporated or Qualified l
To Do Business in Florida .
City & State City & State ° ¥ TEMarch 12,3902 |
5. FEI Number Applied For
FOV{' M 'frf FL 0205‘-{@7‘13 Not Applicable
Country Zip Country

%3967 |7V s cennrcaTeoF statusoesveo B RSO TSN

7. Name and Address of Current Registered Agent

Name

M e k -t- W v I d ¢ }, 'HTlhe reinstatemen-t fee is im.posgd, except' in

¥ circumstances which the entity did not receive
Street Address (P.O. Box ﬂ"w s N°‘A°°eptab'°) K a/ the prior notices. By checking this box, you

/ HZ ‘1“ v t ":'!Oa' ica o A are certifying the prior notices were not
Suite. Apt. # Elc. received and requesting the reinstatement

. - e 7 Cose fee be waived.
Forf Myers FL| 2394 _

8. |, being appointed the registered agent of tth am familiar with and accept the obligaticns of section 607.0505 or 617.0503, F.S.
Signature of I - - Qi
Registered Agent Date 0 8 1 ’ O

REGISTERED AGENT MUST SIGN

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

. Name of Street Address of Each . ,
Tiles Officers and/or Dirsctors Officer and/or Direclor City / State / Zip

P | Marie T, Mulder 1824 pra%icq”'ﬁFo"@%lﬁrs’ Fo

R

10. E-mail Address: mulderaon §+Vuc,l—,0ﬂ /27 Ve hao. (.0 n

{To be used for Future annual report noflfication

11, | certify that | am an officer or director or the receiver or trustee ampowered to exacute this application as provided for in chapter 607 or 617, F_S._ | further cartify that when filing
this reinstatement application, the reason for dissolution has been 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.mwwm indicated on this application is true and accurate, and my signature shall have the same legal effect as if
rmade under oath. o 3 q -
- -10
SIGNATURE: |-08-2010 “77,-9308

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




