!
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
£5%9:%, FLORIDA DEPARTMENT OF STATE FILED

CORPORATION &g
REINSTATEMENT | 5 Secretary of State
| DIVISION OF CORPORATIONS 1 m _3 PH %* 35

A, %Y
\,\%ﬁw

e {RTAT

w4
I w v

LTI

000 707 G SECHETARY OF STATE
DOCUMENT # fo2 37 TALLit\HiSEEE FLORIOA

. Corporaticn Name

Wp Moﬂﬁc&w 54‘7‘5"7”"5(5 Feoa

SOIO2024 53065

2. Principal Office Address - No P.O. Bpx # 3. Mailing Office Address . ‘0B, DE t1--01001--002 MQDD. i
\ 1
oo B/ (op'ts [Civele SE o
Suite, Apt #, etc 7 Sute, Apt #, ete 0
P aEa — 4, Date Incorporated or Quafied
+ To Do Business in Flori:a é - Z é - Z_
City & State X City & State .
Z’ ; 5. FEI Number Apphed For
ﬁ//é Aﬁgﬁf{’ /’ f 8{ D{é o0 t g Not Applicable
Zip Coumry Zip Coumry & -
3230 V5 e & * cmmronorsnus oes e kool

7. Namae and Address of Current Registared Agent
Name
M/(.S /ﬂ; - Mﬂ AL —
Street Addre; ﬁo BogNumber is Not Acceptable)
/05)’ élil"‘énws ,VW/ féﬁ?

Su‘lie. Apt. #, Etc.

State Zip Code

°'Wm%ég (o FL| 2735/

above named corporation, am familiar with and accept the obligations of section 607 0505 or 817.0503, F.3

B, |, being appointed the registered agent of

Py 7 —— o f=3e//

Signature of
Registered Agent

[~ REGISTERED AGENTYUST SIGN
9. Names and Streel Addresses of Each Officer and/or Director (Florida nonproft corporations must list at least 3 directors)
; Name of Street Address of Each
Titles Officers and/or Directars Officer and/or Director Ciy / State / Zip

F WfS/tﬁ P M"’ﬂﬁ“" /050 éqr'w{ou_sfvﬂ/ﬂ/ Mﬂl«t%'cz /b /~
723%

10. E-mail Address:

{To be used fer future annual roport notification)

1. | certify that | am an omcer or director or the receiver or trustee empowered to execute ths applicalion as prowded for in chapter 807 or 617 F.8. 1 further certify that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 507.0401 or 617.0404, F.S.. and that all fees
owed by the corporation havgheen paid_| further cerify, the information indicated on this application 1s true and accurate, and my mignature shalt have the same legal effact as
if made under oath 1 a & tha € wn?hon suR |tied na Went 1o the Daepariment of State constitutes a third degree felony as provided for i § 817,155, F.8

SIGNATUR £-2-]/

T s:suudm—: AND TYPED OR PRINfSp NAME OF SIGNING OFFICER OR DIRECTOR Bate

Daytime Phone #

Ca)




