e o lof2

CORPORATION 4% FLORIDA DEPARTMENT OF STATE

REINSTATEMENT @ Secretary of State

Ry ol DIVISION OF CORPORATIONS

DOCUMENT # P02.0000 (iolby

1. Corporation Name

’pmne'bx’ew- Eomnte (hasoadT™S ‘\m.

=045
05/05/04~-01048--009  #%300. 00

2. Principal Offica Address 8, Mailing Office Address

282 Coral LAY | 2@ Sud W2 AJNE 3-M
Suii{g'ApL it, atc. 1 Sulle, Apt. &, ete. O

£ B \ 4. Date incorporated or Quaiitied
e 50 "T‘:’V —‘8 To Do Busirass in Florica . O(.o _ \‘1 e ay

City’& State  © ' ' T | Gitya siate i T S B - I

K ’ C 8. FEl Number Appiiad For

DAL H

H LAMN | —O% LAt FLDQ- fha 2..(3 - \03 \L\\“k HNot Appiicable
Zip ' Courntry Zip Country

2RSS | gsA =265 OSA

Name

A&—m o VYacveca

Street Address (P.0O. Box Number is Not Acceptable) T’H‘
287 _Scuttwaessi W2 ™ Ayeaoe

Suite, Apt. #, Ete,
=SovT e R 8

City : State | Zip Code
s FL| 22\6S

;
B. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sigrature of :
Registered Agent Date O -22 -0 \\'
‘ REGISTERED AGENT MUST SIGN

CR2EQ81 (01/04)

9, Names and Street Addresses of Each Officer andfor Directer {Florida nonprofit corporations must list at least 3 directors)

: . Name of Street Address of Each .
Tities Officers andfor Directors Qfficer and /or Director City / State / Zip

2E e Sud W2 Ave eI
P AQ_TUQ-Q?AL)—\-ELQ My Bloe . OA BILS Y aay ,Pt_nhm%?s‘&.&'

- e Ea—y -

i _ o - = | -

10. | certity that } am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of secticn 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been par¢ and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(j}, F.5. The information indizated

- 01 this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: )><‘—¥ é S oM -22-08 ZoS-260-9233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




Phone 305 262 82337342

P

: ng 305 262 8977 »{,

“’Dmsmn -of! Corporq_tlons

e L’

,,Tallah5§’§ée-'fFl

:3‘ s £
of ane Real Estate-‘

a3

el i £ e
S:10; mform you that my chenms‘ respectﬁllly

P ;

Corporatlon :

would ﬁle any forms“necessaryrm

etk

as ted a

dehnquent:'w;tl;l__ ¢ "20‘03“5'ﬁ'nua1 reporfc.:_.We ask? ha
) ) T Al - s BRI Tl T
account:_ ?to,;.-thq;uqfortuna};e}‘;m
¥ i R AR e

56 »acgeptiwthe Sfoll owing- 1t50F
3 .Umform iBusmess ‘Reporf ‘In>addifion We

.“ w‘_ Ty "'.‘.. AR
* report fo wggh' thg;

L3
e

-37:

it s "
1o

1 .-n'g’,",




