FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State FILED
* DVISION OF CORPORATIONS .
S 080EC 29 BH 8]
DOCUMENT # POQOOONSS 84 SECRETARYOF STATE
1. Corporation Name /V/LL/BAJ Dﬂwﬂ’ﬂ, Dﬂé' mp; s Al LF\HFW"T‘ |
i1 39405212

2. Principal Office Address - No P.O. Box #

93 NE2MD §ST77

3. Mailing Office Address

lop VE 2wy ST

Suite, Apt. #, etc.

Suite, Apt. #, etc,

12/31/708--0107

INSTATEMENT 050

5--004  *=#600.00

CR2E081 (12/07)

0%

—— [y
4. Date In ted or Qualified
H ST (85 STE 185 To Do Busiess in Florida [0=252807 I
City & State City & State
5. FE!{ Number Applied For I

54@4 AN EL Dock e E<

22 ‘ cwfq/ 23432

7. Name and Address of Current Registered Agent

VeEReK cavar)

Street Address (P.C. Box Number is Not Acceptable)
122 vEe 220D ST
Suite, Apt. #, Etc.

Svire 25
" RocA RATIN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oo Pt 0— 2608

Not Applicable

14 185363

6.
CERTIFICATE OF STATUS DESIRED] ] a8

Caountry
S A4

7% Additional Fee required
for a Certificate of Status

Name

e 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
fee be waived.

Signature of
Registered Agent e

REGISTERED AGENT MUST SIGN
—

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must [ist at least 3 directors)

Strest Addresa of Each
Officer and/or Director

Nama of
Officers and/or Directors

DerEi thpn/

Titles

P

City / State | Zip

(o2 e Qwp ST | STE 185 Bocu rapr | e $7¢3 2.

LY

-
(3]
=l

Q013420

10. | certify that | am an officer or director or the receiver or trustee empowersd to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatlon have been paid and the names of individyalg listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indical

on this application Is true and accurate, /
b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

‘
-

' SIGNATURE:




