PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLOR1DA DEPARTMENT OF STATE

Secretary of State F § L E 9

T0APR 29 AM 9:
DOCUMENT # P 02000094842 - 0

1. Comporation Name éﬁﬁn% ; pte ] UF i

MOV““I"}GZ Tomiomi ﬂd‘f‘o ’Repa'.f Shopfnc. ?AH-MAS- FLGM&A

CORPORATION
REINSTATEMENT

| Wi~ 00017891 1690
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address — - 04/23/10--01011~-013-- **450.00
/qz Sw '/ yz’v]%e’ - CR2E081 (41 0)
Suite, Apt, #, etc. Suite, Apt, #, efe.

4, Date Incorporated or Qualified

To Do Business in Flotida / /
City & State City & State Oq_ f OZ—

5. FEl Number Applied For
%0/77/ FL [ Not Applicable

Country Zip Country
| M

. .
CERTIFICATE OF STATUS DESIRED D $8.75 Admtional Fee required

for o Carbificate of Status

7. Name and Address of Current Registered Agent

M PROFIT CORPORATIONS ONLY

Name / The $600.00 reinstatement fee is imposed,
%f‘ 6 Bm ”é S except in circumstances which the entity did
Strest Address

umber is Not Aggeptablp) / not receive the prior notices. By checking
V this box, you are certifying the prior
notices were notreceived and requesting

Suite, Apt. #, Etc.
/ the reinstatement iee be waived.

1A

City

State Zip Code
FL| 23/2¢ |

T
with and accapt ihe obligations of section 607.0505 or 817.0503, F.

8. |, being appointed the registered age

Signature of

Registered Agent Date

9. Namas and Street Addressaes of Each Officer andfor Director (Florida nonprafit corporations must list at least 3 directors)

. Nome of ' Street Address of Gach ) )
Tilles Officars and/or Directors Officar and/or Director City / State i Zip

10| Mbsty Alunez /4222 Su) 1420800 | Digry 7 33/%

REINSTATEMENT gy

0. E-mail Address; 77/'@?)'/4//}2//)5 U5

{To be usad for future annual repart notification}

1. ! certi'ﬁ_ TRatT am an Officer of GINECIOr oF the TeCever of ustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certfly thal when
filing this reinstatement application, the reason for dissolution has been efi minated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F. 5., that alt

fees owed by the corporation have been paid. | further cenlify, the information indicated on this application is irue and accurate, and my signature shall have the same legal effed
as If made under

smmrune;w\ﬂq 4 Ny Y-12-40

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




