FLORIDA DEPARTMENT OF STATE

Secretary of State Qo .
L f - £aks .
DIViSION OF CORPORATIONS 03 ROV -3 PH L 50

CORPORATION
REINSTATEMENT

SECRETATY O
DOCUMENT # ?0 2000082109 AL AHAS

1. Corporation Name .

Makat Limited co

"3 Eonqg\me Wood Cove

Suite, Apt. #, ete. Suite, Apt. #, etc.
4. Date Incorporated or Quaiified
To Do Busmess in Florida 01 hqu
_ Cm,r & State . City & State. . . - s
» FEI Number Applied For
wod , F L LongWwoot fL

nq S 03- 0476200 Not Applicable

Zip Country Zip Country 6. 5875 Aadi ' .
ition. e reguire
5 1’] 50 Us'n . 3'),‘? 50 U S'Q CERTIFICATE OF STATUS QESIRED D fora Cemflczle of S?z:]lus

_ I

7. Name and Address of Current Registerad Agent

Name -F wPe L mdyb

Street Address {P.O. Box Number is Not Acceptable _
Wind ™ -y s T
113 Rameline Cave AR St il
Suite, Apt. #, Etc. T arta—ahET=——00—sTs 10

* | ongwood FL | “232250

rafign, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

git of the ab ed corpo
Signature of . %‘gb .
¢ Date

Registered Agent
- REGISTERED AGENT MUST SIGN

8. {, being appointed the registereq

9. Namas and Street Addresses of Each Qfficer and/or Rirector (Florida nonprofit corporations must list at least 3 directars)

Street Address of Each " .
Officer and/or Director City / State / Zip

" Name of
Titles Officars and/or Diractors

Y | Felige Lendono 13 Roreusesd Yine Wood cad Longuoond | FL, 22350

2. Principal Office Address . ‘ 3l'\hg"m‘guoqﬁ:$;_dlr::§e- UJDo&l Cove REE@@%TL@%?%EMQEN?&

CR2E081 (10/02)

10, | certify that | am an officer o director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reasan for dissalution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation 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. Ths information indicated

on this application is true and accurate, and my signature shali have the same lega! effect as if made under oath.

ouf)&mo Tehipe londono lb/ueioa 401 332 0734

SIGNATURE:
SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




