Na

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM em———
CORPORATION FLORIDA DEPARTMENT OF STATE :
REINSTATEMENT Secretary of State F!LED ‘
DIVISION OF CORPORATIONS SECRETARY Y OF _STATE
: TALLkaS“[E!LORmA
DOCUMENT # P020000 28151 _
1. Corporation Name 09 HA" - l PH " 03,
(alopus Consn \-\\n& Cov P
| SON155139453

05/01/03--01060--009  **1500. 0

2. Principal Office Address - No PO, Box # 3. Mailing Office Address

[0B1S wwW 24 slyeet

0815 nw 29 street

REINSTATEMENT 04 -0 9

Suite, Apt. #, elc. Suite, Apl. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florlda

33\ 12 US B

ySh 331172

City & Stale City & State
5. FEI Number Applied For
Doval , FL Doval, FLo Slp - 23250 78 Not Applicable
Zip Country Zip Country

Additio g0 req

-CERT|FICATE OF STATUS DESIRED D

7. Name and Address of Current Registerad Agent

Name

Clavdio Azocav

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.C. Box Number is Not Acceptabla)

I08IS NW 29 siveet

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Ete.

received and requesting the reinstatement
fee be waived.

State

FL

City

'Dom\

Zip Code

23\72

8. 1, being appointed the registered age

nye above nam,

Signature of
Ragistered Agent *

rporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

ISTERED AGENT MUST SIGN
—

Data _ 05//? f/ﬁ'ﬁ

9. Names and Streat Addressas of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)
Name of Street Address of Each ' :
Tiles Officers and/or Directors Officer and/er Director City / State / Zip

D Qoo Mope

19815 w24 stveet

Soval | Fl 223|172

owed by the corporation hava been paid and the names of individuals listed on this form do not q
on this application I3 true and accurate, and my signature shall have thg

SIGNATURE:

L
MAWE OF SIGNING QFFICER QR DIRECTOR

10. | certify that | am an officer or director or the receiver ar trustea empowered {0 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiremments of section 607.0401 or §17.0401, F.S,, that all fees

same legal effect as if made under oath,

ualify for an exemption contained in Chapter 119, F.8. The information indicated

Daytma Phons #




