N

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. £ ¢

#/90 Ros &

1. Corporation Name

CORPORATION ﬁ,i‘_ &% FLORIDA DEPARTMENT OF STATE
Sl Secretary of State
: /]
REINSTATEMENT % w; DIVISION OF CORPORATIONS
DOCUMENT [ o4A ~d

C ?5 Pe_‘f’}/p le.

tndc

. Principat Ofﬁcrifdress No P.O. Bﬁ'
85‘ o 39

3. Mailing Office Address

F¢a394 U5 |7

SO012377
u4ﬁ1rf08~~01003—~004

CR2E081 (12/07)

SECKE TARY OF S
BIVISION OF CCRPOR

08 APR 16 AM 8:23

TATE
ATIONS

aTSe
C P50, 00

4. Date Incorporated or Quatified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, elc.
}‘ .
cily 3 State Cily & State _
ulee  FC Vylee FL
Zip Country Zl'p Country
2009 F | fasqan | 3R0TF [Nadsan

Applied For

5. gl Number g 20? }

6. 58
CERTIFICATE OF 5TATUS DESIRED[ | M

7. Name and Address of

Current Registered Agent

Name)/oﬂa choa  KuakK

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

%0394

Usb |

Suite, Apt. #, Elc.

fee be waived.

C“(/u; lee

State Zip Code

FL| 3209 ?"

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

Not Applicable

8. | being appointed the ragistered agem of the above named corporatio
Signature of ﬂ
Registered Agg

famlllar with and accept the cbl

ligations of section 607.0505 or 617.0503, F 5.

e LLvu /o F

REGISTERED AG?NTIMUS?SlGN

v
9. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Tities Officers and/or Directors

Street Address of Each
Officer andl or Director

City / State / Zip
IA

/805y Vine 7/01/0& by

\

Nl Lo

D74

bW%y%@é%A FonK

/\/b%

— -Q:l

nlf

Mu:aiN 3_{

= =1
i

lg 7

-=--§

g

10. | certify that 1 am an officer or director or the receiver of trustee smpowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirermnents of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicatad
on this application is true and accurate, and my signature shgll havs the same legal effect as if made under oath.

(Fou)

Y1yl P

387~039?

SIGﬁATURﬁNDE\‘PED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




