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CORPORATION FLORIDA DEPARTMENT OF STATE 05 JUN -7 M1l
REINSTATEMENT " Secretary of State 40
DIVISION OF CORPORATIONS SECHETARY OF STATE

TALLAHASSEE, F1 ORIDA
DOCUMENT # Fozocoo e 1R

1. Corporation Name

OO INDQS:_T—E'ES, “'\'C; .

2. Principal Office Address 3. Mailing Office Address ) “
IScol 20TH =T 1501 20TH ST . 5‘( ; D

Suite, Apt. #, etc. Suite, Apt. #. etc, ‘

4, Date Incorporated or Quatified -

To Do Business in Florida 1 |/ S/OL

City & State City & State

5. FEl Number Applied For |
VERD BBSEACH  FL. IVERO BBCACH FFL S-S o Not Applicable
Zip Country Zip Country 6.
Szaeo BTEY  |azoo SEMAN cexTrcATeof sTarus sieeo ] et

I

7. Name and Address of Current Reglstered Agent

Name

SEFFREY  SAWDLL

Straet Address (P.O. Box Number is Not Acceptabie)
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S0 ZzOoTH ST N A e S i i
Suite, Apt. #, Etc. ot T e S, ()
City State Zip Code

FL 2=209.oq _
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8. |, being appointedfthe registered g amiliar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of é
Registered Agent Date o
BT MUST SIGN S

9. Names and Sue%dﬂre;sles g Each Oﬁcer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Officers and/or Directors Officer and for Director City f State / Zip
VERDS BEACH
P =EFFRLY SAavc | IS0 207H =T L 329w

10, | certify that | am an officer or directer or the receiver or trustee empowarad to execute this application as provided for in chapter 607 or 617, F.5. 1 further certity that when fi filing
this reinstatement appi the reasonfor dissolutigh has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corperatio nd the namgs of indivigdglls listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The information indicated

on this application is and my sign' ure shal e the same legal effect as if made under oath.
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SIGNATURE:




