At g

heal

PLEASE READ ALL INSTRUCTIONS BEFORE COMP{‘ETING THIS FORM

b

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECHEET, iﬂxﬁ‘{ G STATE

TALLAHASSEE, FLORIDA

DOCUMENT # {2 ()D()Og 379

1. CEuonName Mh{ InU0§W+g” améﬂ_“_
CQV\S rUCHt N, ©.

2. Principal Office Address

3. Wailing Office Address
VE izney BVl SAme

REINSTATEMENT 2003,

)
4. Date Incorporated or Qualified

Suite, Apt. # Suite, Apt. #, etc.
200 s
To Do Business in Fiorida Og [’5 ‘200@

State City & State }

Applied For

Pocs (it , L

Not Applicable

52873029

Country Zip Country s .
'%?)(_‘,6 CERTIFICATE OF STATUS DESIRED [] [jadtl
7. Name and Address of Current Registerad Agent
Name . l/l/‘ . l 0TS K 5 g g 5 R £ -
; "i o I I P ot M O W
Wb L}n/\ K N { j Mh ST 0D _e':'ﬁT"';"r'f*J E:E'r:ﬁ"‘l ;!Q-, i
Street Aga&(;:ta;x mb%Nm%l% (7% = e = rITroT LT reiay
Suite, Apt. #, Etc,
Ozl 5 A2
2\, oH1ras FL S

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

o _10)14[0

8. |, being appointed the registered agent4f the above

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

CR2ZEO81 (10/02)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Officers and/or Directars City / Stata / Zip

Titles

fus | Williem . Tlimah 2200 N 287t Coral Sfvirgs FL 22

725N E NipnerBlvl #30 B2 Faton 33432

- -

Vieflge Matthew C. Lupte

10, | certify that | am an officer or directer or the receiver or trustee empowered to execute this application as pravided for in chapter 07 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all faes
owad by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectian 119.07(3)i), F.S, The information indicated

on this application is true and accurata, and My sj

SIGNATURE: ¢

sama legal effect as if made under aath.

\D/ l4b2_ Slof- (20 3207~

EDDR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

WA OV, PEZQ 0eddT

Date Daytima Phone #




