PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
R
R TP

FLORIDA DEPARTMENT OF STATE

CORPORATION Socrotony of St
acraia ale | Y 1Y,
REINSTATEMENT o o RPORATIONS 17 AFR 20 PMIZ: 35
_SEL:V,;;. iATE
TALLAHASSED, FLORIDA

DOCUMENT # A7/ 200000/ ¢, gp
oy WS TE B P Srpn
j’//ﬁ SaS 1 ST
FUENTE 7 romsy L FFE )P

2. Principal Office Address - No P.0). Box # 3. Mailing Office Address

jﬂ/ﬂ.fﬁ/’//ff 'inp/ﬂ Sl 1/ c() CR2E081 (11/10)
!. Bag |ncorpora== nrﬂua'lﬂad

To Do Business in Florida

Cily & Slale Ty & State
5. FETNUMGET Applied For

g[ﬁ/\)/’ﬂf/ﬂd FL ?/—/A}//ffﬁa) FA' 7,77,/5‘47/75‘ NGt AppHcabie |

3] Counfry Tauniry
" GERTIFICATE OF STATUS DESIRED  EEBEIRaRUGCINILE TR IHIEY
533/ / d» 53 g /-? M for a Gertificat: ol Status
. Name and Address of Current Registersd Agent

oo .
—ﬁﬁf&*’” ERRALY 1O0CSSe3S551

Ap‘ ' bw e B P T EE B .- .'\: " P tatel w ol ™ o
g4 20/ 1 T~~01015--005  #ii050.00

°"LA4ME,{/}( Ll S, FL| 233/

Signature of
Registered Agent = . Data
REGISTERED AGENT MUST SIGN
8, Names and Street Addressos of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Name of Stroet Address of Each City  State / Zip

Tites Officers and/ar Directors Officer and/or Director

PRes Worrerie (IIWITE | 45T7€0 WU 67 S |\ Thuplne Lo 2335/
VT \FeRELT WONYTE |67P WX 67 COr [ vmabde, FL 233

A

0. E-mall Address: 05'/625’77‘ TE Y75 R G TAALG Lo

(To be ussd for future annual report notification)

11§ certify that | am an officer of director of the receiver or rusiee ampowered to exacute this application as provided for in chapler 807 or 817, F.8. | further cer‘l'f'fy that when I‘TITng this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., and that all fees
owed by the corporafion have baen pald. [ further certify, the information indicatad on this application is true and accurate, and my signature shall have the same legel affect as
if made under cath. | am aware that falge [nfopmation submitted In a document o ths: Depsm'lent of State constitutes a third degree falony as provided for in 8.817.155, F.S.

SIGNATURE: 4/7/,7 UY-l3G2A
g, //Z. A_-,




