PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #  PD),0000 3 2.2

1. Comporation Name

Q, He.a..hmj HMAS C«l'\lVoPra.c;f‘H': PA—

2. Principal Office Address 3. Mailing Office Address TER@EN e
.08 Glucrest Blvd S E R BNST& . B______E
Suite, Apt. #, etc. Suite, Apt. #, etc. *
4. Date Incorporated or Qualified |
To Do Business in Florida
Gity & State . Gity & State . . : . O~ o0& ~OZ 1
5. FE! Number Applied For
Ta_,,M,Pa_ 1 FL { wp [:L O2 - c§52179 Not Applicable
Zip Country Zip Country 6. 875 g .
Y . 3 Additional Fee requirec
.3 5 6 1—- S— u N A‘ ’3 g 6 2 5_— L&.g A CERTFICATE OF STATUS DESIRED D tor a Certiticate of Status

T- Name and Address of Current Registered Agent

Name .
e Ventuvrino
Street Address {P.0. Box Number is Not Accaptable)

S5osS  Glewecrest B(uA

Suite, Apt. #, Etc.
State Zip Code
8. 1, being appointed Wd agent of the above named corporati iliar with and acnept the obligations of section 607.0505 or 617.0503, F.S.
Signature of —_
Registered Agent D-C . Dale 2~9170s5"
G!STERED AGENT MUST SIGN
9. Names and Strect Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
+ Name of Strest Address of Each . "
Titles Officers and/or Directors Officer and far Diractor City / Stata / Zip i
: Se0S Glencrest Divd| 7- a_ L 2362¢
Pres| Nick Veudwrras D 7 €
1Q. 1 certify that | am an officer or director or the recefver or trustee empowered to execute this applmhon 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 baen paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application iss?a\and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: / Ao A %@@ e Mieh Ven '/'u—f'/ha D-C. 2-9-05 8§13 dgy
SIGNATURE AND TYPEITOR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone # (M4 &5 |

CR2E081 (01/08)




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ED
FLORIDA DEPARTMENT OF STATE F ! L L
Secretary of State

DIVISION OF CORPORATIONS 05 FEB | | PHS: 50

DOCUMENT # fogoOOH%‘_’lj‘-b

1. Corporation Name

=2 Hp/dir)gs I

CORPORATION
REINSTATEMENT

M . ' "“/ 5. FEI Number Applied For

N4270li £ _ 09 - aﬁjgaz ‘-{—o? Not Appiicable

Zip Country Zip Country 6. .
7{// CERTIFICATE OF STATUS DESIRED []

75 Additional Fee required
for a Certificate of Status

7. Name and Address of Currant Registersd Agent

70662491’1 ShOI’r“C/f (=T I 0 N el D s B R
Straat Address(PO Box N ris Not Acceptable} 4 —— - ¥
=5 N"uj‘ La ar. 02/16/05—01050--N24 ~ sedtc] 00

Suite, Apt. #, Elc.

Name

City

Micim: Lokes FL| 530/

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

gig;azurg;;gen,/ / 9;.%// p— oue__ 218/ 05

REGISTERED AGENT MUST SIGN

9. Names pfid Strest Addresses of Each Officer and/or Director (Florida nonprofit corpaorations must kst at least 3 directors)

il Name of Streel Address of Each " .
. Officers and/or Directors Officer and/or Director City / State / Zip

17| Ao ok m Meraiel, s swt 0 ke | Vg, 655557

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
this reinstatemant application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}i}, F.S. The information indicated
on this application is tru accurate, and my signature shall have the same legal effect as if made under cath.

2/ 7los

ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

SIGNATURE:

SIGRPFURE ANDY

2. Pnnmpal Cffice Address 3. Mailing Office Address . )
Suile, Apt, #. etc. Suite, Apt. #, etc. ~ -
4. Date Incorporated or Qualified I
7 . R iz} T0 Do-Busi in‘Fiorica s - |
City & State City & State I

CR2ZE081 {01/05)



