PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION (S BhR ) FLORIDA DEPARTMENT OF STATE | FILED
RENSTATEMENT Wi e TURR 05 OCT 19 Py 7: 59
ECRET AL
DOCUMENT# 02~ popo {09 014 WLA,.f, _E,‘i‘ﬁis't:ﬂf—-’x
1. CQtpaﬂlimNamo .
' 1n1ﬂﬁﬁﬂ?2738
W_ ﬁ.,__f]/f/( ﬁj CP/U L‘”“"‘ ——e e R A 5.!§J:,-~|*]"l4i.,s-nl1 #1058, 75~
H.Pltndpaloﬂimkl-‘-m ’ Lh‘aﬂmmm - ] NT
uumuunzﬁ‘mm Blt B’LQNM/\IIVbKS(Ty LR RE‘NSTMME;
Sunte, Apt. 4, <. smmmsm
o aor
i s SRR (520 04
LM/BKD‘KE lD/A(L’S [e. fEﬂ(}ﬁ/{th‘ cﬁﬁE}" Fe| ® (, . DC;( 3 9/9 m
lg o | UK 3302 | T S A | Scomocor s o T

7. Name and Address of Current Registered Agent
" Wirviam RA YF(
smeAf:j#{ipo NWTL._g - )7/.

i faes EEAEISY o

8. |, being appointad the agent of the above named corporation, am tamiliar with and accept the obiigations of section §07.0505 or 817.0503, E.S.

Signature of . —_—

waw pan_ SO~/ —D ¢
Gm#nmuusrsnsu

0. NWMWMMMMOMWDW{MMMWMHmmaﬁM)

Name of Street Addrass of Each
Tites Officars andior Directors Officer end/or Director Chty f State | Zip

}1:/5 Weeeram /\)Hvr% 1l New /457 femerone hutes, F 3302
{74 mﬁﬂﬂr\l /(A!o/_‘m( 191500-w (G137 Bimaeske frwss £l 33029

- —

'Ill.|wﬁyﬂ'dlmmdhwmammwmwmmmmmmhhMWasﬁ F.S. | turther certily that when fiing
thiz refnstatement appiication, mmummmmmmmmmwdmwmwmmm F.S., that all '
owed by the corporation have been paid and the names of individuaks istad o

onthbfnnndomtmnﬂlyﬁrmwmmmﬁswn F.&Ttnmmhm
on this application ig trus ang . and Ty signature shall have the same Jagal effect as If made under oath. e

SIGNATURE;

L)1 dan, ?nv “ [0-1S-05 45Y-3Y2-2450

OF SIGNING OFFICER OR DIRECTOR Cxaytimes Phono #




