2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000004604
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LAY

L

[N

Wailing Address

ATTN: JEAN R. PIERRE

Principal Place of Business

ATTN: [EAN R. PIERRE
2100 SOUTH CONWAY ROAD,SUITE U2

ORLANDO, FL 32812 ORLANDO, FL 32812

2100 SOUTH CONWAY ROAD.SUITE Uz¢ Ky \ MY

v G
CONE N‘f‘f‘: ek
S @%u 4]

o
5
XY

§

S\
) *QR\Q h e "'\_
SRTEMENT opos

2. Principal Place of Business 3. Mailing Adgress

750 S. ORuge. &logSom 'mzl'. r.0. Eox

L1742

TR FEMAOIR N -,

Suite, Apt. #, etc.

‘ is(:slitlgz{ th:;zr’c 10_7 - 02022005  REIN-P CR2£098 (6/042 __
ity & i ate 4. FEI Number pplie
D e tﬂquD S FL& oc (“‘ A.,do F l— ?‘t -0 msgéb Not Applicable
ZE' " Country ug A" p Gountry "»(5 ertificate o s Desire $8B.75 Additional
Fav0s |ORamglt |30kpr70un| SREAGE | > omvewessumeones O RTLIT

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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