PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS m%lm_
Al
FILED

CORPORATION ~f!'FLomnﬁ?aﬁ§TMﬁ;;0Fsvws
= ecratary of State
REINSTATEMENT DIVISION OF CORPORATIONS Os ’4AY 2 7 PH l . 59
- SECRETARY ©
DOCUMENT # £0.2000064 253 CAGAY OF STATE

" Ficahons + Apprarsals By kpseons, Toe.

w

2. Principal Office Address 3. Mailing Office Address ‘;;
| 735 Aew York Street | 723 Naws Vosc Steel [REINSTATEMENT (3-05

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

4. Date Incorporated or Qualified

To Do Business In Flarida 0(}')1’! 2002

5. FEI Number Applied For |
‘ \ Not Applicable

City & State . City & State
wesk Yaen eack FL. | uredt Ben Desdn, FL.
Zip Country 4 Zip Country 4

D £8.75 Additional Fee requirea

6.
z 340[ ‘ ! S : !320 l t e 5 CERTIRCATE OF STATUS DESIRED fer a Certificate ol Status
e

7. Name and Address of Current Registered Agent

N%OHGQA B. \.:n?cﬁcon\\r’)
Street Address (P.O. Box Number is Not Acceptable "
133 New Yori< Street

Suite, Apt. #, Etc.

2 AT A Z A FL %??0!

8. !, being appointad i istered agept of the abovg named corperation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
s

City

Yol ' o Stos 08

=

Signature of
Registered Agent [4

CR2EDB1 (01/08)

REJISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)

Name of Street Address of Each . .
Officers and for Directors Officer and/or Director City / Stata / 2p

Y I Dona\d \D\).\Jp‘scon\\b 732 New Yor¥_Streed [toest Pm\MPJQOC\niFLﬁ%‘
YP | Notn\we \._'\{‘OSQQ(\”\\O 733 Pew Yo Stveet west Rl Bocc FL 23401

Titles

(=

A0S5S4 12014
RS2 --0T45--007  #1050.00

10. | certify that | am an officer or director or the receiver or trustee empawered to execuite this application as provided for in chapter 607 or 617, F.S, | further cortify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation hawebeen paild and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Ki}, F.S. The information indicated

on this application is tps€ and agcurate, and my sig e ‘!he sama legal effect as if made under oath.
M&/ﬂ S"/ zc’/aj‘ S6/[-&S7-Zorc

PED OR PRINTED NAIIE OF SIGNING OFFICER OR DiRECTOR Daytima Phone #

SIGNATURE:




