PLEASE READ AtE-INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
05 AR 18 w10 Ula-

DOCUMENT # P57 ©p0

1. Carporation Name

(2304

PAKERS (CapPofATION 0F WEST Al BEA

SECF{EI.." o e

[

[il\} IE r‘|

2. Principal Office Address

704 BEL\JEDE)’Zt TZD

3. Malling Office Address

704 BEwepere BD.

AEINSTATEMENT 0205

Suite, Apt. #, etc.

Suite, Apt. #, etc.

To Do Business in Florida

04/07/0+ Go33b 036 515009 |

"B. FEI Number ~

5791096

4. Date Incorporated or Qualified
Applied For I

22405 U.9.A.

City & State City&State
W.Pale Beae  FU . [W. VALK Beacd, FL
Zip Country Zip Country

23405 (.G A

Not Applicable

6.
CERTIFICATE OF 5TATUS DESIRED (] RRSAsrhbi bt

tor a Certificate of Status

7. Name and Address of Current Reglstered Agent

Name

STElLA - ALLionE

Strest Address (P 0. Box ygla-ns Not Acceptab1a) ,ED

Suite, Apt. # Etc

WALy Bead

State

FL

é(:ode

8. |, being appainted the regi

Signature of
Registered Agent

d agent of tz above named garporation, am famitiar with and accept the obligations of section 807.0505 or 617.0503, F.S,

Gn—

REGHTERED AGENT MUST SIGN

vy 2/0s

9. Names and Street Addresses of Each Officar and/er Director (Florida nonprofit corporations must list at least 3 directors)

x

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

Clty i State ! le
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7ot Belvedies _QD.

V-OPA\MEI:ALH L. 35403

=
04084
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N5——01005-—-004

L g
=3 750, 10

10. | certify that | am an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement appiication, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section t18.07(3)(i), F.S. The information indicated

rate, and my sigpgture shall haye the same legal effect as if made under oath,

on this application is true and

SIGNATURE:

0‘2-/ 07/%’ (510?352—}&3!

SIGNATURE AND TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2FNAA (a/0m



