b .
JFLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETI?“G‘{?HI?;E(L)fM.

=y

'I

FLORIDA DEPARTMENT OF STATE | . g5 170 21 PH |: 04

CORPORATION 530 CPARTMENT
REINSTATEMENT §@o02 Y e .
& JECOETARY OF STAT

ALLAHASSEE, FLORIDA

pocuvet# (Ol ovoju) fs
Mh & Doan Cos M(/Q-/QZX In CD{@"/J«{

2. Principal Office Address \ 3. Maling Offce Addrass ] I
1339 M ssours e MI339 Mssour’ Ave A
Sulte, Apt. #, etc. Sulte, Aot #, etc. ,
e, 17 |
& State City & State = Themm /0 Z, e 2 l
FEI Number
prgo. F/ preo.  F/
Zip 4 ’ Country zp 7 ’ Country 8. 3875 Addi ’
770 $A 33 770 éz é /A CERTIFICATE OF STATUS DESIRED (1] RSRMRSRHARS i
. 7. Name and Address of Curent Reglsterod Agont '
Neme _ pd | ' P
WA e e T =
Stroat Address (P.0. Box Nymber Is Not Accepiabie) SRRSO SRS, )
I 535 s Aye. N
Suite, Apt. #, EXc.
City State | Zip Code
FL
Btk

8. t, baing appointed the agent ofth’e above named corporation, am familiar with and accept thabbﬂgaﬂum of section 607.0505 or 617.0503, F.S.

S N A _3/17/05

REGISTERED AGENT MUST SIGN

CRZEDB1 (01/05)

9. Names end Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
Titles Name of Strest Address of Each .
Officers and /or Directors Oftficer and /or Director City / State / Zip

Vien L _Ma 1239 Hissourd Az, N\ Largo, FI. 33770
4 //aaal? /Dpan 339 H.scours Ave . N Arge, /1 23770

LSRR T A TR AR P
SECSEER TR g 1 = T .‘

‘IO.Iceﬂifytmnammomeemrdireetnrormemcdverorhustmeummemdmexemtahhapdiwﬂwuprwidedfwhdmﬂu&ﬂuﬁﬂ.ﬁs.Immmmﬂymnmﬂm
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requiramants of saction 807.0401 or 617.0401, F.S., that &l fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is tue and eccurate, and my signature shall have the saine legal effect as It mada under oath,

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NANE OF SIONING OFFICER OR DIRECTOR
—————— -




