CORPORATION /A% FLORIDA DEPARTMENT OF STATE .
REINSTATEMENT Qeik Secretary of State FILED
¥ o OIVISION OF CORPORATIONS

12 HAY 29 PM : 20

X STATE
1. Corporation Nante % AL!HU UEW “.E , F LOWDA

Grren AuresTaveXme\ s, Tn :

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address "AY 3 1 2012

19%55~ 8350 | 19%5S5 % S A
Suite, Apt. # etc Suite, Apt. #, efc. . Q ‘H’ lmaﬂ (11/10)

4. Date Incorporated or Qualified

City & State City & State To Do Business in Flerida 9 /’L{ / Ol_
Fellasmere. YL | Fellsmmere i |5 FENumber Appied o

Not Applicable

o $8.75 Additional Fee requlired
fora Cemilcate of S!atus

Zip Country Zip Country

33N WSA 3994 | wsA

7. Name and Address of Gurrent Registerad Agent

Name

Terald € Sedh SR REINSTATEMENT /°~

Street Address (P.O. Box Numher is Not Accep\f@

RSS

Suite, Apt. 4. Elc. SO0225 55445
i 057 L T T h e BT L0250

City State Zip Code

Fe\lsmpere FL| 39.948%

8. [, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of W : 6
Reglstered Agent ¢ { {é: Date ' a

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corparations must |ist at least 3 directors)

1 Narme of Street Address of Each .
Tiles Cfficars and/or Directors Officer and/or Directar City / State / Zrp

S XSS —Z 3 Street
DeT] Serauld ESmdh 3R Fellemere F‘LTBQR'-(S

bvPs Lavra Schuler Smethy /13¥55~-%3 hrest Fellsmere FL3339

10. E.mail Address: L Sk @ é\c"‘ =mithtle o

(To be used for future annual report notification}

— M Po—
11, tcertify that { am an officer or diregtor or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. T further cerfify that when fling this
rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., and that alt fees
owed by the corpration have been paid. ! further certify, the infermation indicated on this application is true and accurate. and my signature shal! have the same legal effect as
if made under oath. | am aware that false {pformation submitted in a document to the Depariment of State constitutas a third degres felony as provided for in s 817.155, F.S.

SIGNATURE YO ea g, SC autao. \ Sjadf12

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

173 5ETCKIT



