FLED

al

OLFER 12 PH 2:40

. e .
s < |
5 5 ¥ 'PLEASE READ ALL INSTRUETIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Searetary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

eV

Y\C) 0\-’('“(’\(

m%//

2. Principal Office Address

A5 ayol zzaect.

3. Mailing Office Address

54 (ol § inze T

4. Date Incorporated or Qualified
To Do Business in Florida

SECHETRY OF STATE

TR LAY sf;ui___ FLORIDA

'

5)1\0&-

"% 3

_9_5(’,(;0 QL.

Suite, Apt. #, etc. Suile, Apt, #, ete. un o
City & State Cily & Stata
St C/\D\@ . C\Q\LLCQ ’“ e ““’“"‘*’
Country Zip Country

Y- 152N LB R

Applied For

EXugll OacffO\&

* CERTIFICATE OF STATUS DESIRER i

$8.75 Additional Fee requiret
tfar a Certificate of Status

7. Name and Addrass of Current Registered Agent

Signature of
Registered Agent

8. |, being appointad the registered agent of the abave named corporation, am famifiar with and accept the obligations of section 607.0505 or £17.0503, F.5.

REGISTERED AGENT MUST SIGN

w_a\ ol

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of

Titss Qfficers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P

Crristuna Sorn

AARSG {aXp\ 721 06%

<KL C (o N

10, | certify that | am an officer or director or the recaivar or trustss empowered to execute 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 requiremnents of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have baen paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: OD/\/\XM ; C;S\'@W/\—\

[

_

o4 oAl MY,

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Name -
& Cihrighna Hoc D DR T PEEST 53’37_{25'
Street Address (P.0. Box Number is Not Agceptable) . j — L2y lH‘“Ulilc-J“““lilL e,
DRS4S toe Uizzie CN
Suite, Apt. #, Etc.
City — State Zip Code
S lou R FL |G 77

CR2EDA1 (10/02}



