<~ “PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM{= [)

FLORIDA DEPARTMENT OF STATE 0L MAR -2 PH 3: 5k
Secretary of State
DIVISION OF CORPCRATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #

{. Corporation Nama

POLOCOO 36137
AYiS Indemetve mede, ZnC RHWATEW

2. Principal Office Address 3. Mailing Office Address

.

132 € Newperd (ot de] Hooo 0 4IH hoe 03 01 -0y 8lotz 007 758’75

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Datel ted or Qualitied
Swide 11y . RIS 4 _3_ ) |
City & State City & State I
5. FEI Number Applied For
h-E'U‘C\t‘ll KC&LL\ QL Ho H\I\-JUO() (:l— 07~ ()SD] '7 ('fLO{ Not Applicable
le Country Zip ! Country 6.
Y ESoRA) Browr J CERTIFICATE OF STATUS DESIRED (] |Stidiou i
7. Name and Address of Current Registered Agent
Narme R Werss 1 ﬁt F!ﬂ,% 33;;3":"1 51 P |
1~ ENRETLINISNCIN P PO S I L PO o I S A1 [
Street Address [P.O. Box Number is Not Acceptable) I T e #1504 10
Yoo N Al Aue
Suite, Apt. #, Etc.
City State Zip Code
Yollyuonch FL| 3307 |

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.

Signature of

Ragistered Agent A — pate S 2 —OY
V4 REGISTERED AGENT MUST SIGN !

CR2E081 (01/04)

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

. Name of Street Address of Each " .
Tites Officers and/or Directors Officer and/or Director City / Stata / Zip

¢ Bricn  Weiss 27 West T S i’sz# Ntw Yokt /!Ur/ 10w 36

W | Tde Fueres Yoog N 43 Ave Hu//r/wa/FL/B’ic;)f

L]

10. | certify that | am an officer or director or the receiver or trustee empowered to axecute 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated

on this application is true anjiﬂgwmm shall have the same legal effect as if made under oath.
SIGNATURE: 3-1- 04 98Y4050%3

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

M
-“f@



