PLEASE R‘EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE -
Secretary of State FILED

DIVISION OF CORPORATIONS 030CT 1S AM 957

SECRETARY OF STATL
el TALLAHASSEE. FLOWIEL

4. Corporation Name

(D02 5w 27200 AE | (502 SW 2700 AE CR2E081 {12/08)

Sulte, Apt. #, etc. Suite, Apt. #, atc.

2. Principal Offica Address - No P.O. Box # 3. Malliing Office Address REINSTATEMENTOW _Cg

4. Date Incorporated or Quaiifled
To De Business In Florida

City & State City & Stata

8. FEI Number Applied For
m NToAS B:"]‘#C#-i = | BovyiaTow i EL 6 Z2- Z %76 ZC_; é Mot Applicable
Zip Country Zip Counrtry

23426 U< A 224 2¢ US. A 8 cermiricate oF sTaTus Desiep [ b 15 Additlonal Foa requirg

7. Name and Addrass of Current Registered Agent

Name

L_EE FV—-EDDY ™ The reinstatement fee is imposed, except in
i

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you

ISG?2 SW ZLAN0 AL are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City Siate Zip Code

O 1O T RERCH FLi>>dze |

8. 1. being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

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

Titles Name of Street Addrass of Each

Officers and/or Directers Officer and{or Director City / State / Zip

P |wEE 6B FrEDDY |502 SW 22D AVE BTN BoA Oh, FL 35426

LI ///@

10. | cerlify that | am an officer or diractor or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for disso'ution has bean aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees
owed by the corporation have been paid and thg names of individuals tisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trug and accurate, and re shall have the same lagal offect as if made under oath, '

TR EODY LEE L0~ 12- 1009 66t) 134-4478

E OF SIGNING OFFICER OR DIRECTOR Pate Daylime Phone #




