CORPORATION
REINSTATEMENT

=83\ FLORIDA DEPARTMENT OF STATE

Secretary of State F i L E D

030CT 31 AH 911

?OCUMENT#PD;{OOO "o 2> SECREIARY &F {WJI&%A
« Corporation Name IART .
HAenda At Droad s Starice s S TALLAHASSEE. FLOR

REIRSTATEMENT_02 .

2. Principal Offico Address 3. Mailing Office Address T EI O D It 1 e R 2=
205 S, Ofaw?)l 0Ssmm Dl < Soua 105310 2—-01002--002 %% V50, 00
Suite, Apt. ¥, etc. Suite, Apt. #, etc.

4. Data Incorporated or Qualified

To Do Busmess in Florlda [ — _ I
City & Siate -+~ - : City & State. - - - - O—-1d -pa.

8. FEI Number Applied Fer ||
\Q 20 . 91\-/ - DU—- 175=% fg X = N:tpApplr’cable

Zip Country . Zip . Country g
Qu E A N - 8.75 Additional Fee required
;28 OS u . . CERTIFICATE OF STATUS DESIRED D tor n Certiticata of Status

7. Namo and Addross of Current Reglstered Agent

mowk Rl

Strest Address (P.O. Box Number Is Not Accfstable)

R40S ayme/ = L0SSon ‘I‘rzu,k,

Suite, Apt. #, Etc.

Ci State Zip Code
" Qrlaundo FL 2o g0

Name

8. |, being appointed the registered agept of the aboxe named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of W -—
Registered Ageni _, Date 1D "';2/) D}

REGISTERED AGéNT MUST SIGMN

P ———
9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Streat Address of Each ’ }
Tites Officers and for Directors Officer and for Diractor City / State / Zip

[Feo ok Reld 12500 RvePBel | hakeland, FL23810

10, i cortity that | am an officer or director or the recaiver or trustse empowered to execute this application as provided for in chapler 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617,040, F.$., 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 under saction 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
SIGNATURE: W é/ &«j ID—'-?’)-G} WSS 330‘

SlGNAT\JRE AND TYPED OR PRINTED NAME OF SKNING OFFICER OR DIRECTOR Daytimo Phone #

CRZE0S1 {10402)



