PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION b@ %ﬁ FLORIDA DEPARTMENT OF STATE F l L E D
REINSTATEMENT {titass Secretary of State
DIVISION OF CORPORATIONS 2007FEB 28 AMII: L2
0 L SECRETARY OF STATL
DOCUMENT # PoAgv9 4144 TALLAHASSEE. FLORID .
1, Buwildor \Ince.
Super Equuty B SONNI23465445

03/13/07--01014--003 #+750, UDO‘]

e T T BT REINSTATEMENT

37184 Tamypa. Road. CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 4 l
I8 ) (o)
8. FEI Numper Applied For

OVdsmau , FL 15-305i445 Not Applicable

2ip Country Zip Country 5. .
3q lpj -—, LlS ‘q CERTIFICATE OF STATUS DESIREDD v o "
| .

T. Name and Address of Curment Rogtstered Agent

City & State City & State

Name - PRI .

. . he reinstaterent fee is imposed, except in
\5180!(:? OLB‘; f{aaﬂ A(z psm - CPA circumstances which the entity did not receive
Street Address (P.0. Bax Number is Ne Y the prior notices. By checking this box, you
570 Belied K m@?;mr De N are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

Cite Zip Code

Palm Hax bov FL 34683 |

8. |, belng appointed the registersd agent of the above named corporation, am famillar with and acoept the obligations of section 807.0505 or 617.0503, F.S.

gfgnﬁﬁ&dmm \Siuao ‘:]Aamdx) CPA Date () ]an )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)

Titles Officers anefer Directors Oeer anciior Diroctor Chty / State / Zip
PM | Tinhn Denfel Ty, .R52 San Jose. Loop New) Por-r?'.c}wj. FlL 3465
VM | Texesa. Dowdell 4981 Ouill Count Palm Horbopr, FL. 3485
F _ A

10, | cortify that | am an officer or director o the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. § further certify that when filing
this reinstatement application, the resson for dissolution has been eliminated, the corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have id and the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 119, £.5. The informatlon Indicated

on this application is true .aw Il have the same iagal effect as if made under oath.
SIGNATURE: ///M .3/3‘1/0’7 [i2)814-0yoo
?;yr PRINTED NAME OF SIGNING OFFICER OR {HRECTOR T Date - Daytitne Phons #
EAT




