& %0

PLEASE READ ALL INGTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A% ‘ ‘te_ FLORIDA DEPARTMENT OF STATE i L. F D

Secretary of State
REINSTATEMENT DIVISICN OF CORPORATIONS 05 OEC I3 AH I 53

VLLN‘ ,MJ\T hi.

DOCUMENT #  P03000027151 TALLAKASSEE FSS%EEA

s oD, D REINSTATEMENT 045

1. Corporation Name

SO0NS =211 Ss03

2. Principal Office Address 3. Malling Office Address T T AT e =
ABON SE \OORmaLAs \Ava, same Ler13/05--01 '-'5’370“5"- #41500.00
Suite, Apt. #, etc. Suite, Apt. #, etc. Ll
757 SE Monterey Road 4. Date | tad or Qualified ]
Y 7o Do Businass n Florda 03/06/03
City & State City & State
STUART FL 5. FEI Number Applied For
650974930 Not Applicatle
Zip Country Zip Country 6.
“$MOOY 34994 UsSA CERTIFICATE OF STATUS DESIRED []
7. Name and Addreas of Current Reglstsred Agent
Name
ARON M DAMES
Street Address (P.0. Box Number is Not Acceptable)
13667 SE FLORA AVENUE
Suite, Apt. #, Etc.
City . Stale | Zip Code
HOBE SOUND FL 33455

8. |, baing appoinied the ragigtered agent of the above na ration, am familiat with and accept the obligations of section 607.0505 or £17.0503, F.S.
Signature of /
i oae Y [28 /04
T

Registered Agent
REGISTERED AGENT MUST SIGN

9, Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers andor Direciors Ocer andior Diecior City / State / Zip

p ARON DAMES 13667 SE Flora Avenue HOBE SOUND FL 33455
S n 1 n

T " n "

A/M

/.
ALt

10. | certify that | am an officer or director or the recsiver or trustae ampowered to execute this application as provided for in chapter 807 or 617, F.5. | further cartify that when filing
this reinstatement application, the reason for dissoluticn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corpuranon have DI isted on this form do not qualify for an exemption undar saction 119.07(3)i), F.S. The information Indicated
on this applicat and accurate, and my signature shall have the sal | sffect as if made under cath.

SIGNATURE: A

SIGNATUR D TYPED OR PRINTED NAME

/‘/Zi/d'; 772-220-1/5 |

ING GFFICER OR DIRECTOR Daytire Phone #




