PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE — E L E E"‘ ;
REINSTATEMENT Secretary of State ﬂ -
DIVISION OF CORPORATIONS

DOCUMENT # Ppaooo0 72216 SECRETARY OF STAT%-‘-
1. Corparation Name #LLAHASSEE, FLORIDA

Vision ety oF Toe Guwr Coast, Tuc.

OSHAY.-2 Atti=ge—"

2. Principal Office Address 3» Malling Office Address
595 W, Maid 5T Jg5 ). MAIN ST,
Sulte, Apt. #, etc. Sulte, Agt, #, ete.
4. Date Incomporatad or Cualified I
To Do Business in a
Cy & St oy & st 5. FEI Number Appled For |
Lave Butww ev | foee Bunero L 55719430 |
le cmmw zp e‘ 3875 A adittonal Fee rogut ed
‘332.0 5‘% a ﬁA JM 5‘/ usA CERTIFICATE OF STATUS DESIRED D -3!';:? .1\C“..-mhc.‘1h'r|‘zf S‘L\Itus
7. Name and Address of Current Reglstered Agent
Name
Wipam C. Wropiwetow
Strest Address (P.O. Box Number is Not Acceptable) (o o L T '**‘i E_' Tu::; f £
595 W. MAgM ST o iy =y e R
Suite, Apt. #, Etc.
City State | Zip Code
Lave Buwee . FL | <3i054 |
8. I-0eing appointed the registerad the sbove named cwmuy{“ 2&' and accept the obligations of section 607.0505 or 617.0503, F.S.
S epras gt C. o /20105
z REGISTERED AGENT Mugf siGN v 7 :
9. Names and Sireet Addresses of Each Officer and/or Direcior (Florida/nonpmﬂl corparations must list et least 3 directors)
Tites Officrs s for Dirsciors : Ot i ror Dirotion City ! State Zp
Y0 Boy. TSF
D M wpiue o u Lwcam €. | 599 . man 5T Lace ﬁaﬂg@j i J1054

k .

10,  certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cextity that when fling
this reinstatement application, the reason for dissofutian has been efiminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accy, and my signature shall have the same Jegal effect as if made under oath.
SIGNATURE: /1% —-‘/0, ”{/1(4/42’\ /y/ﬂ;{éf 39423-075%

"SIGNATURE AND TYPED OR PRINTED NKME OF m%mcen OR DIRECTOR Daytime Phone #




