PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 2020000 £S5I/

TNSoLANEE An/St) ELI

BE Tomah BrY, /HE

2. Principal Office Addrass

S0 i ol Hoy

3. Mailing Office Address

S04 Gownd AR

Suite, Apt. #, etc.

Suita, Apt. ¥, 8lc.

e
¥

=0

05APR 13 PH L: L1

SiL.. .. . ofATE
TALLAHASSEE, FLORIDA

I 4. DateIncorporated or Qualifies
To Do Business In Florida

& 7-0769;(-

City & State City & State s ropied F
. FEI Number pli or
774/”/* e mﬂ’ f‘ 0%’ \35 77 76/(- Not Applicable
Zip Country Zip Country ry 875 N ]
2344 " 262y CERTIFICATE OF STATUS DESIRED [ iSO bty
7. Name and Address of Currant Registered Agent
Name
IR A STRUL BRSO
Street Address (P.O. Box Number is Not Accaptabie) ; _':-’_'-—’ _,"-:__ > -
et sy sy 05/10/05--01063--013 #»105]. 00
Suite, Apt. #, Ete.
ciy___ State | 2Zip Code
7R 1P FL| 22624

Signature of
Registerad Agent

REGISTERED AGE

8. |, being appointed the regigtered agent of the above named corporation, am familiar with and accept the obfigations of sectlon 607,0505 ar 617.0503, F.5.

Date \F,/}"% J’

9. Names and Street Addresses of Each Officer and/or Director (ﬁ( ida nonprofit corporations must list at least 3 directors)
[%4

Name of

i
Titles Officers and/or Directors

Street Address of Each
Officer and/er Director

City / State / Zip

DPST \STRVL  Ain/a A

SD % Foumw Muoy

TAamia FL 33624

10, 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 of 617, F.S. | further cerify that when filing
this reinstatemant apptication, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The Information indicated
on this application s true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNI!

CRZEDB T [01/05)



