PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Bﬂa L
Secretary of State

\%@9 DIVISION OF CORPORATIONS 20{” JUN = 5 PH 2-‘ 05

.

, | ¥
;, ji#, FLORIDA DEPARTMENT OF STATE HiL 7;

DOCUMENT # #03 00000 €4 36. SECRETARY OF S 1Arr
1. Corporation Name p ¢ rALLAHASSEE FLORYDA

(a@llf'\s Qﬁ /OcJ/&f‘?_T?oh/
REINSTATEMENT

2. Principai Office Addrass 3. Mailing Office Address , o L/,- (,l 7

330 £ 29 FZACE é{/&/@

CRZ2E081 (12/05)

Suite, Apt. #, alc. Suite, Apt. #, elc. 7 j

o/ 4. Date incorparatady or Qualified /
To Do Business in Florida /
Cily & State Cily & Stale o 7 Z mj
! 8. FEI Numbar Apphad For
Hialend | Fia 8 36'7/878
Country Zip Country - &

3 30/(2 Us. 4 Iz i = | & cermricare oF status DESIREDE S

7. Name and Address of Currant Registered Agent

- M/,’!/\/ufl 0:'&4;6 gr&.:?_—

Strast Addrfbss (P.O. Box Number is Not Accaplabla}

30 £ 29 [Zace

Suita, Apt, #, Etc.

City State | Zip Code
/7///1' [ﬁwﬁ/ FL| =3=20/3

B. |, being HDWWWIS gent of the ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 05;/5:/)7

Signature of
Raglslered Agen

RE}ISTERED AGENT MUST SIGN

- 9. Nemas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)

- Nama of ' Street Address of Each ;
Titlas Officers and/or Directors Officer and for Director Cily / State f Zip

)%s/l'). Mﬁn/ufl. ﬂmﬂ @Rﬁ— $30 & 27 Pace /,/,4 é,q,l/ é:a CXINEN

A

-1:"‘1: 11 P T R = e

6 l'?f'i”l TOL047--000 #eB0R. 7R

10, | certify that | am an officer or director of the receiver or truslee empowered 10 execuls this application as provided for in chapter 607 or 617, F.5. | further cenlify that whan liing
this reinstatement application, the reason for dissoiution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 ar 17,0401, F.S., that all fees
owed by the corporation have bean paid and the names6l/ndividuats iisted,on this lorm do not qualify for an exemption contained in Chapter 119, F.S. The informatian indicaled
on this application is tne and accuraje; dnd my signaldrg/shall have the same legal effect as if made undar oath.

SIGNATURE: b e OS frs/fe? éﬂ$/239’5770—

: 72
SIGNATURE AND"TYPED OR PRINTED 1:9«& OF SIGNING QFFICER OR DIRECTOR Do / Ddytime Phana i




/% 15, 2057, ‘ fy/{y

ﬂﬂfon b{’p—l. oﬂ ()—/-n/'e
44‘””0:41- 2@@&% ’D-emﬁ'

QE- @)é/es aﬂﬂuvéﬁ

Pp3 00000 6436 .

/4 ﬂn_ oo Convernsadan L Arr ey ;[écv.;—’;’
‘C}L M}/ lqﬂﬂum/ ﬂé/gﬂ‘/‘, <ince L Fleverd £C’Ce¢"l/'-€0/

. THE Le Pont . T oy noT1Eien Yaewvn off e
OIC M 40&4(:”5_.5 C/‘f‘rﬂﬂgf Ao / _g(’(o,(.{_g m# ,-"'L;

lons Nevert CiHmmged.

I Thomk oov b Aovtnce  [o0 THe waive of THe
L agte Fre



