PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

DIVISION OF CORPORATIONS 2606 BEC -4 AMI0:S |

ETARY OF STATE
DOCUMENT # €0 2000082455 TACUAASSEE, FLORIDA

1. Comoration Name

’—DAV | | 2. ADING C,orapog.m'uolo

=35

CORPORATION %‘; FLORIDA DEPARTMENT QF STATE
o) Secretary of State
REINSTATEMENT A,

2. Principal Office Address 3. Mailing Office Address i Lo e T,
{30 Minoeca A\JE . SA M c. CR2EOB1 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc. "

4. Daie Incomorated ar Qualified

To Do Business in Florida / /
City & State City & State q 4 3 l O g-

5. FEI Number Applied For
Corar Hances, FL 47-O895859 Not Applicable
Zip Country 4 Zip Country

33| 24 USA B'CERTIFICATE oF STATUS DESIRED]_] Rt

7. Name and Address of Current Reglstered Agent

Fepparnno Oetiz

Street Address (P.C. Box Number is Not Acceptable)

(22 M inoroa AVELULE

Suite, Apt. #, Etc.

Name

City State Zip Code

Coear_ Grapes FL| 23124

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0595 or 617,0503, F.S,

B lora ‘%MM& > @Q%\
Registered Agent Date [ob)

REGISTERED AGENT MUST SIGN \

9. Namas and Street Addresses of Each Officer andfor Director (Florida nonws must list at least 3 directors)

+ Name of Strest Address of Each . .
Tities Officers and/or Directors Officer and/or Director City f State / Zip
(Die. 1426 33enSTreer NW

[PrES. Vnoc,e:o'r(p ENNER Wwasumaror DL I00OT

.
'I
p!
1]
4
L

a0, 0

10. 1 certify that | am an officer or director or the receiver or trustes empowered to exacuta this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. Tha information indicated
on this application is 1{7‘11‘1 accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: — Vincewt Kenwer W 2506 (207) KO 61oT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

\’),\ L:A’!Q



