PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~
L C e

CORPORATION
REINSTATEMENT

F=ORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS 10 JlJf 2 8

1. .Corporation Name

bme, of o

2. Principal Office Address - No P.O. Box #

225 Peleany A

3. Mailing Office Address

PO Box §357)

: oo -
DOCUMENT # POBOO00 300 A
alhwisk Floczel4, Toe.

REINSTATEMENT 04~ ©

CR2E081 (6/10)

4. Date Incorporated or Qualified

ss in Flarida ’2 ‘—l rVWLLL] 2003'

325‘4 \

LVSA

236

Applied For

Suite, Apt. #, etc. Suite, Apt. #, etc. N
C To Do Busine:
City & State City & State r
~ 5. FEI Number
Country Zip Country

3284 [ LS A‘ " CERTIFICATE OF STATUS DESIREC [] i

7. Name and Address of Current Registered Agent

" Jow AWESN

Street Address (P.O. Box

Suite, Apl. #, Elc. 2

Number is Not Acceptable)

210 Pt(l«wm Rond

213

SOnl eSS oS
1]‘;‘@_" uu -}-rr g’é@%

" Ford LIa\ton Bmaq FL[378%7 | wi-3yz24(e

Not Applicable

Signature of
Registerad Agent

/£ DOQ.

REGISTERED AGENT MUST SIGN

B. |, being appointed the registerad agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S.

Date ,q’% ‘l\ ZDIO
-~J

5. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles

Naimea of
Officers and/or Directors

Etroot Addresa of Each
Officar and/or Director

City / Stata / Zip

PTs) Tono A Wabh 200 Adem RY# 212 B

Forl Loalveo Bely 325 Y3

10. E-mail Address: &QS{“I‘A? PDO o‘\& 8) Av\,: com

{Tc be usad for future annual report notificaticn)

SIGNATURE:

as if made under oath.

A1)

11, | certify that T'am an OTICOT OF QITGCIOF Of (@ rece|var or rusiee empowered to execute this application as provided for in chapter B07 o 51?, TS, 1 furiher cemE that when

’ filing this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all
faes owad by the corporation have been paid. | furthep-certify, the information indicated cn this application is true and accurate, and my signature shall have the same legal effect

Too LOR R 1940l 2010 (€50 837 9103

yd SIGNATURE A

ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phone #

1

g

[

o~




