PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

‘5" e.
) t-t 3
3 5
o

FLORIDA DEPARTMENT OF STATE
~ Secretary of State
DIVIS!ION OF CORPORATIONS

1. Corporation Name

DOCUMENT # A7U.20000 &2 /50

J{////rmr‘-( /’0-::/(/{ f,;,éf/ﬂ_}u Loc.

SOl 2 "-'"":'4r|34

403/03--01015--012  +E00, 00
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
Y15 £ Bused AL\ 19715 £ Bused £/ REINSTATEHMENT os~os
“-Jl Sutta, Apt. #, etc. Sufte, Apt. #, etc. '
' 4, Dats Incorperated or Qualified
To Do Business in Florida 5 Pl - OR
City & State Clty & State — Y |
— — Ve FE! Number ‘ Apphied For
Jamgea /€ Zampa Ao /53570 ot ol
Zip Country_ Zp Courtry
230 /R i74% 536/ R é/J‘ CERTIFIGATE OF STATUS DESIRED[_|
7. Name and Addresa of Current Registered Agent
Name . - .
he reinstatement fee is imposed, except in
&Zvro )) IE!i
ﬁé z(po ';m prpmro— N/ i: ’b’l )0 ircumstances which the entity did not receive
Strest Addrass 73 ot "‘" p the prior notices. By checking this box, you
IS £ wte A /Z/“ are certifying the prior notices were not
Sufte. Apt. #, Etc. received and requesting the reinstatement
fee be waived,
City—— Stats Zip Coda
Sompa FL|.Z3 7R
8. !, baing appointed mwm above named corporation, am familtar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Rogistared Agent '7’ -2 -08
REGISTERED AGENT MUST SIGN .
9. Names end Street Addresses of Each Officer and/or Director {Floride nonprofit corporations must list at least 3 directors)
Tiles Officers §§amf3r° l')iractors %ﬂim:o}r and.h:}srs I(JJifraE:;:rh Clty / State / Zip

D | laza-o

Flrano

IS5 E BuscA Bl

}z’n/d« AL L2l r R

l

.
T

on this appli

SIGNATURE:

A s

L azaes

plZ"rU’O

-10. | certify that | am an afficer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fling

this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been palﬁ and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The lrﬂonnaﬂon Indicated
te, and my signature shall have the sama legal effect as if made undar oath.

208

¥ SIGNATURE N@TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




