G

CORPORATION '
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State: k
DIVISION OF CORPORATIONS

DOCUMENT # P 0Ox0000 6524,
e o Lo @ oo TES . A,

2. Pnncipal Office Address - No P.O. Box # 3. Majling Qffice Addrgss
250 B LAS oA gD Q;zFMTZ

FILED
12 FEB-8 PH &k 48

SECRE fant U STATE
TALLAHA 55 FLCRIDA

CR2E081 (l1/1¢)

4. Date Incorporated or Qualified
To 0% Business in Florida é / L/j

| 2% |

Suite, Apt # etc. 0 Suite, Apt, #, :':tc.

City & State City & Stata

olT LM VeldAe

le Country Zip Country

5. FEINumber

A aary gt

53.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED|:| e of Starrs

7. Name and Address of Current Registered Agent

Name

WRLL, A AU U AN

0o T BT o e Ts0. 0

eet Adqress (P.O. Bo Nu ne is Not Acceptafle
Ty, TR IR Ly

Sufte, Apt. #

ot iR . w

| @M uWMLD s FL| 2527 |

8. 1. being appointed the segistered agent of the above named corparation, am familiar with and accept the obligations of secticn 607.0505 or 617,0503, F. S
Signature of M [ /? / 2
Registered Agert Date

REGISTE| E¢ AGENT MUST SIGMN

9. Names and Stree! Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each
QOfficers and/or Directors Officer and/for Director

City / State / Zip

' . ‘ gt

%“) T AU dat il [SOE. K W-;@ gfr Wzézm
i &

REINSTATEMENT 11_ ("

0. E-mail Address; MMMPH/LA’N {Q Was [/A"-f Fl//f"q'/u ‘ wM

(To be used for future annual ruport notiflcation) ’\/

11. tecertify that | am an officer or director or the recewver or trustee empowered t0 execute this application as provided for in chapter 807 or 817, F.S. | further certrfy that when filing this L D
reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 .0401 or 617.0401, F.S.. and that ai fe

awed by the corporation have been paig, | ftther cem infogmaticn indicated en this application is true and accurate, and my signature shall have the sa eleg
if made under cath. | am aware that f; 2 ti n A dpcumengfo Depart of State constitutes a thira clegE feloryras fproyi for i L 1K5,
SIGNATURE: [ ? G
R ¥

susuduns AND TYPED OR PRINTED NAME ¢r= S)3NING OFFICER OR DIRECTOR Dite Daytintd Phons #




