.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE r I L E D
Secretary of State

DIVISICN OF CORPORATIONS 2001 JUL ! PH 5 0L

CORPORATION
REINSTATEMENT

DOCUMENT # P03000041948 TE%E%%TSRSYEFE’} FFEE%TE:
1. Corporation Name

prlsca InC H?’1?/Hr——l_lll'lf—'——B"D ﬁ@({{ﬂ?

2. Principal Office Address - No P.C, Box # « Malling Office Address RE| NSTATEME s

31349 philmar lane 31349 philmar lane CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
: 4. Date Incorporated or Qualifie
'Il?ch(l Bus?nes; :1 F\an'da” ¢ 4’1 0/03

City & State City & State -
wesley chapel, fl wesley chapel, fl RI/A e :sz:p::me
Zip Country Zip Country 6. ]

33543 pasco 33543 pasco CERTIFICATE OF STATUS DESIREDD s

7. Name and Address of Current Registered Agent
Nqaﬂeeenate Okpa|eke .The reinstatement fee is imposed, except in
circumstances which the entity did not receive

§ﬁe§2fgssbhlﬁfﬁ‘a“? ”5 N°‘ Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apl. 4, Etc. received and requesting the reinstatement

fee be waived.

Ptun !
wesley chapel / / FL |3354%°

8. |, being appointed the registergd agen}Sf the above named

familiargdth aAid accept the abligations of section 607.0505 or 61?.07. F.S.
Signature of / 7
Registered Agent /M Date é’/) /3 j
= REGISTEREE{}«GWMUST SIGN !

9. Names and Streel Addresses of Each Officer and/or Director (H@;ﬂa nenprofil corporations must list at least 3 directors)

+ Name of Street Address of Each . .
Titles Officers and/or Directors Cfficer and/or Director City / State / Zip

owner |queenate okpaleke 31349 philmar lane wesley chapel, fl 33543

/7

10. | certify that | am an officer or diregfor or the rece:ver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.5. | further cenlify that when filing
this reinstatement application, 1€ reason fof dissolution has been eliminated, the corporate name satisfies the requiremants of section §07.0401 or 617.0401, F.§,, tha! all fees
owed by the corparation have/een paid the names of individuals listed on this form do not qualify for an exempition contained in Chapter 119, F.S. The information indicated
on this application is true al accurale,énd my signature sh me |ggal eff if made under oath.

CE77. L, /3’ 7 7@'3)53944 o1

SIGNATURE:

SIMEATURE AND TYPED OR PRINTED NAﬁ;ﬂﬁMlNG OFFICER OR DIRECTOR Daybme Phone #



