=

e

Thas!

)

CORPORATION
REINSTATEMENT

RS

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

22422 9ot 175

DOCUMENT # -0 2 0 a5y 82 ar
PO cooI a2

TAMLSY 8wr he X, 5&3, Tue

4. Corporation Name

2- F'rinelpal Oflice Address

38483 mexose

3. Mailing Otfica Address

%423 TAEY. S . 1

Suite, Apl. #, etc.

-
——

i AL

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ChNOV -9 pypo: 0,

REINSTATEMENT /3.0

2/

Suits, Apt. #, efc.

e Y ——

|4 Data incarporated 6 Qualitied

Appliad For

NOTApplabla®

a required

To Do Business in Florida
Gity & Stata Clty & State C‘b\ 2
‘y A - - ' 8. FEI pumber

Perwlomare T Nes By F\.’\&h\hh\&u VioNes W\, N =
Z_i_p ) X Country _glp Country 6.

33034/ _q - T 3%014 LTI TT T cenmmoateor STATUS DESIRED [ Additio

T. Name and Address of Currant Reglstered Agent
l_\lame
Guy O Seerpute

Street Address (P.O. Box Number is Not Acceptable)

_ BAE TARY ST
Suita, Apt, ¥, Etc. : .
City , State Zip Code
’?e.m\;p.u\kc_, 9\”9_5 FL 330 4
8. 4, baing appointed the registered agent of the above named gafporation, am familiar with and accept the obligations of section  607.0505 or 617.0503, F.S.
Signature of
Registerad Agent Date Oi\_'bg\‘1_094 _
REGIFTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must I.isl al least 3 directors)
’ Name of Street Address of Each . .
Titles OHlicars and/or Directors Cfficer and/or Direclor City / State / Zip
P\T [Thmas B middleVen 15305 Sw N2 ¥ MlAamy B 3™sy - - -

- iy
AP

R

T b M

111

]
[ el

[N
1143

a1 =1
04 UIi_l!_‘:jﬂ'—Dl?

CI N ]
#2150, 0

CR2EQE} (01/04)

SIGNATURE:

0. ¢ certily that  am an olticer or diractor of the receiver o1 trustea empowered to executa this application as provided for In chapler 607 or 617, F.§. | further carlily thal whan filing
this reinstatement appiication, the reason lor dissolution has bean eliminated, the corporate name satislios the requiremenis ol section 607.0401 o1 §17.0401, F.S., thal all feas
owed by the corporation have been paid and Lhe names ol individuals listed on this torm do not qualify for an exemplion undes section 112.67(3)(i), F.S. The information indicated

on this applicalion is lrue and accurale, and my signatuee shall have lhe same legal effect as it mada undes caih.

wﬂ Aowde

US4~ &BA- 831D,

sneu,ﬂmé‘nﬁrfrﬁeo OR

PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona ¥




