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DIVISION OF CORPORATIONS TALL AHASSEE- FLQREH-A
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1. Comoration Name

éwui’ of 5ﬁ—c_lL'_va”LLr‘I:mL.

CORPORATION
REINSTATEMENT

2. Principal Office Address D-B 3. Mailing Office Address
334 Bricrwocd g2 Briawacsd D
Suite, Apt. #, etc. Suite, Apt. #, etc.
ToDoBusmessmFme 4‘11’02_
Cy & Sizte Cry & State 5. FEI Number Appied For ||
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Zip Country Zip Country 6.
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7. Name and Address of Current Registered Agsnt

Name

Clyde M. tolling IR,

Street Addrass {P.C. Box Number is Not piable)

233 E, Bm, &

Suite, Apt. #, Etc.
= 420
City State Zip Code
JAx, FL 32z02. |
8. |, being appointed the registered ageny of the med corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of A/ Y
Registered Agen‘l Date é /—5 0 (’
REGISTERED AGENT MUST SiGN
9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each .
Tiies Officers and/or Directors Officer andor Director City { State Zip
Pres. Tommic I (WIn s F3TH Bricrwond 2D Fax L. 3221
HOODFP 1367465
AR ==0l O ==01d  #%E02 T4
T o

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing

this reinstaterment application, the reason for dissolution has been eliminated, the corporate name szlisfies the requirements of section 6070409 or 817.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals fisted o this form de not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect 23 if made under oath.
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\nyfns' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #
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