..PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R gy

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

1, Corporation N

POUNOTERS . Con?

2. Principal Offtck Address - o P.O. Box #

DOCUMENT # PoA0000 35315

3. Mailing Office Address

M&/ S Oceziv DAlve i

"FIL‘ED

REINSTAFEMENT )

Holtpwed . /)

FLIZ30/7

Suna Apl #, efc. Suite, Apt. #, eic.
¢ é q 4. Dats Incorporated or Qualified
To Do Business in Florida 3 / /
Clty&State = City & State Z, ‘% o) Zorl
5. FEI Number | Applied For
/?/ ﬂ// S/ch// f )’f Not Applicable
Country Zip Country 6 cq
330@ " GERTIFICATE OF STATUS DESIRED] | KESMIONGUREAM il
7. Name and Address of Current Registerad Agent
ame 7:'” Ajljv /7/&&6 Z@ DThe reinstatement fee is imposed, except in
Py 97 oY Tty y— circumstances which the entity did not receive
gﬂd‘es}"( = x Number is "/“/ ot %/ e the prior notices. By checking this box, you
=2 OE P 2 are certifying the prior notices were not
ulte, Apt. #, tcp#./é@ received and requesting the reinstatement
fee be waived.
i State Zip Code

8. |, being appointed the regis

Signature of
Registered Agent

agent of thef abdye ngm

rporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503,F.S. .

ISYERED AGENT MUST SIGN

o 8/16/07

9. Names and Street Addresses of Each

and/or Director (Florida nonprofit corporations must lst at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State { Zip

F

ZANN A EZRerA

DIpl S oCene D2nE

4

00 S e D

D 164 tonlunl 723307

Sesus Q@ZI

Vil /6‘/3 At ygeeena?s 32005

o0 of

(25/ /4/&3 |

Phone #

B BhBrivcs

F I RY.




