i~

FLCRIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 0866066240

1. Corporation Name

66/‘/?” fl{(}] /Pf‘rfqurqnf and

B fecy, E17
ﬂﬁﬂﬂ“QﬁTDQBD
EA0EA0--01020--018  +%300., 00
2. Principal Office Address 3. Mailing Office Address
D229 lgredam W Same e T L e L AR T A T
: PR RS =, 03
N N 4 b e 8§ K i [ L —
Suite, Apt. ¥, etc. Suite, Apt. #, etc. l\@ Hi ﬁ £ it —-O,_t/
4. Uatz lncorporated or Qualiied
T Do Business in Florida é -/fw&’a?
City & State City & State
T ?/ 5. FEI Number Applied For
M l”q' 0% - o394y Not Applicable
Count Zip Count
"‘5 £ - - Ry ] .75 Acitional Fee reauired
30 , ? é{f/f tor a Certificate ot Status

7. Name and Address of Current Registered Agent

/%f b et L f’w,‘.r

Street Addrass {P.0. Box Number is Not Acceptable) )D
r

1239 &erthem

Name

Suite, Apt. #, Elc.

City State Zip Code
Te w0e \ FL| J3¢#2

8. |, being appointed the gegistered ag corporation. am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date a ‘/3 \JV

Signature of
Registered Agen/

T SIGN

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

- Name of Street Address of Each . )
Titles Officers and/or Directors Ofticer and/or Diractar City / State / Zip

b j\&""f, ingt’rf' 9399 &artham o, —7‘;”7/"@ 9/ 332

PISHI Lewic  Hortense 2337 dhrehan Pr. T<mps 3/ 3369

D/P ,Dl"nmk:, /z-}f'lfk J6/02 (amdeia  CF 7—:#,,%‘/ 7/ P340

10. | certity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or §17, F.5. { further centify that when filing
this reinstatement application, the reason for dissclution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true a ccurate, and my signature shall have the samae legal eflect as if made under oath.

SIGNATURE: " d52¢:246 ﬁ<2ﬁ4§k2#%1ﬂbé 2/?21/595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Dala/ ’ Daytime Phone #

CR2E081 (01/04)



