PLEASE READ ALL iINSTRUCTIONS BEFORE COMPLETING THIS FORM.

e o : LL
CORPOR AT,‘ON FLORIDA DEF_’ARTMENT OF STA'I"E, 1 NL j fffg? ¥ g!;- STare
REINSTATEMENT P Secretary of State Ff. ’I5q
T N DIVISION OF CORPORATIONS

DOCUMENT # £02000052 933 ®

1. Corporation Name

Joe  Grengd CDDS)wohw SNV

7. Name and Address of Current Reglstered Agent

Name ‘Soc_’ Gre)‘\d o ) }

!IJlbil SR R Tl W s

s Add P.Q. Box Number is Nat A t . -
S Masswsond  Chase /04-—diusg--01]

LL[‘

o DB."S

.‘q.

Suite, Apt. #, Etc.

State Zip Code

C"y T;L‘la(/\ugscc . | FL| 3223/2

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature o ’ — )
Fllaggistere&Agent _ (//A}Lﬂ W Date 5"/ Z-S ‘;/

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) -

Name of 1 . Streat Address of Each
Ofﬂcers and/or Directors Officer and/or Director : City / State/Zip

S | Tim Fankhing < IS5 Chevige ¢4%C [fulhdussee f/fzsosz

Titles

2. Principal Office Address - 3. Mailing Office Address
} Oi{ MOSSLJ&.:-J d"uﬁc }/ % MOSS\Aoa») c./‘(\uﬁc
Suite, Apt. #, etc. Suite, Apt. #, etc. : ‘}ﬂﬂ
4. pate | d or Qualified
ToboBusness mrorida S <] - 62
City & S, i _ ’ City & Tate ‘ S
‘ ’ 5. FEI Number Applied For
Qv\ussee, v TC{ UM\ J3E f’ | )2 oY ) 172 o ——
Zjj Country Zip Country 6.
%2-3 ‘ L \) SA 2,27 a JoA  CERTIFICATE OF STATUS DEsmen

VP )it Eoﬁaubyjte 157 Cheyage ¢+ #c Tlbhssee 7 32304

O [Pen) Grened Ho¥ Mosﬁ/wa chase  Lllhye F1 22349

V50 | Toe  breasax W08 Motgoeo) chuse fillihesee FIL 32372
sk | Geey o Tondes 70 Aoy, DR 2 |Tilldhess £/ 22307

10. i certity that | am an oﬂ' cer or director or the raceiver or frustee ernpuwered to executa this application as provided for in chapter 607 or 6§17, F.S. | further cenify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617. 0401, F.S., that all fees
wwed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on \his application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /bnﬂl/ (ﬁ ‘ | 5o (’/ (450) ﬂUZ'I‘)’OF

sm \TURE AND TYPED OR-BHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona #

I

—|REmNSTATEMENT v2-2/

CRZ2E08! (01/04)



