* ., a
B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

son .Y
Secretary of State

DIVISION OF CORPORATIONS 08 JuL -2 BMil: 39
SPRETARY OF STATE

1. Corporanon Name

DOCUMENT # ‘F)2000/3255/ (LT ARASSEE. FLORIDA
Y Suparmanitat

- : ,. ¥s
2. Pancipal Office Address - No P.O. Box # 3. Maiing Offica Address -/
25 pe | B15H sAMe REINSTAT@QEMT O > 0 X

Suite, Apt. #, atc. Suite, Apt. #, stc.
CG ZL 4. Date Incorporaled or Qualified
To Do Businaess in Fiorida \ - — o
City & Slate City & Slate Z \ O{ 2 oz
N N 5. FEINumber Applied For
M oYY -Y'aal! v ‘ Db \\0\0\3\ L—\% Tl Not Applicable
Zip Country Zip Country

6. ¥;
3 3 ] ‘] q ? ! 5 A CERTIFICATE OF STATUS DESIREDD

7. Namae and Address of Current Rogistered Agent

Name R Lo .
: 2 The reinstatement fee is imposed, except in
Y A @ Q' DA—EL GUezZ: circumstances which the entity did not receive
Streat Addrass (P.0. Box Number is Not Accaplable) the prior nolices. By chacking this box, you
251 MOEVRT ST are certifying the prior notices were not
Suita, Apt. #, Elc. received and requesling the reinstalement
2L fee be waived.
City - . State Zip Code
N WA LAV FL| 221 7Q
8. |, being appaointed the regis @ shove named carporation, am familiar with and accept the obligations of section 07,0505 or 17,0503, F.8
Signature of
Ragistered Agent q g Date
e REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
Titles Name of Street Addrass of Each City ! State / Zip

Officers and/or Directors Officer and/or Director

b )
/‘3 Moo C-?oden &Jpz, ZS[NE“B?M%Z N 3"“‘"’

l 0?3%957&—1 At AT, w

10. | corlify that ) am an officer or director or the receiver or rustee empowered o execule this application as provided for in chapler 667 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate rame satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats 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 accurata, signaturmsfiait have tha same legal effect as if made under aath.

SIGNATURE:

TURE ANQ_TYPED OR-PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dale Daglirra Phona #

i



