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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE ) .‘f-’; .Eg_]r CIATE
REINSTATEMENT Secretary of State SELRH};[%IE‘?E&[ETIO.HS

DIVISION OF CORPORATIONS OIVISION O

05AUG-8 PH 2: 12

DOCUMENT # PPz P 9297 |

1. Comporation Name

é] r‘CCH’ C’IYOL{P li[7 ad 'rng , Inc. :Erljicir;lrﬁ:g:_:;:; i:%‘:%‘aﬁ;::.

o

2. Principal Office Address 3. Mailing Office Address ‘LP! :fi AS, é}g\&g‘ﬂﬁ
1871 NW S+ S |81 NW S Hh S—G—L § "’N%Z ’

Suite, Apt. #, stc. Suita, Apt. #, att.

4. Date Incorporated or Qualified

To Do Business In Fiorida 4 (02 l 2002~ I

City & State City & State

. . . . . . 5. FEI Number Appiied For |
Zi[pY?l am ';‘ Plggda_ z[:, am ,,‘ F (l:grwl d a 2.0 Zq—(pq 3770 No,:Appil;ble
3 3 ! % us A 23 @ , U S A. 8- cERTIFCATE OF STATUS DESIAED [ ss':)sr Jadional Fee feduires

7. Name and Addrass of Current Regisiered Agent

Name

David_&yan
Street Address (P.O. Box Number is Not Acceptable)
2900_MddiT street
Benthoust,

“ Coconut EroNT

State Zip Code

FL

8. 1, being appointed the rporajion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of , ‘
Registered Agenm Date _1 | ZO ] 0;
/ / EGISTERED AGENT MUST SIGN
9. Names and Street Addressds er and/or Directar (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each , N
Tites rs and/or Directors Officer and/or Diractor City / State / Zip

Dp| darlos Lwg €11 NW SEth ST (Mg, BL 33166

D | A dernandc “12717 AW SO+ &) rY!'-amil. FL 22\06

40. | cettify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when fillng
this reinstaternent application, the reason for dissolution has been eliménated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)()). F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

1|20 |0 (206)502.~ 9900

ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E0B1 (01/05)



