PLEASE READ ALL iINSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQRATIONS

CORPORATION  /
REINSTATEMENT \;-’-S"
Wiy

DOCUMENT # P0300001Uu5\A

1. Carporation Namg

(Arown Von LinvesS | ac

2. Pnncipal Office Address - No P.O. Box # 3. Malling Office Address

\29] i ppandn 129 hh lman &

Sulle, Apt. #, etc. Sulte, Apt. #, etc.

FILED
03 APR 22 AHI0: 54

sECKRETARY OF STATE
ALLAHASSEE, FLORIDA

ER01512800725
|34-"22H39--UI[}21-—I]2? #4150, 00

4. Date Incorporated or Qualfied
To Do Business in Florida

o5

City & State

h. M

City & State

W, Mel be ot pl, ounueﬂc(

APt
5. FEJ' urnber

Applied For

[ [ Not Applicable

Country

Yo4h

Country Zip

vsa 13290y

29904

O©-0177632

CERTIFICATE OF STATUS DESIRED D

ate 0

7. Name and Address of Current Registerad Agent

Name
Jerome. 4. Brownde.

Street gress (P.O, Box Numbsr 15 Not Acceptabl
(39 hh rmdn drive

Sunte, Apt. #, Elc.

Stala le Code

v, melbourne 32904

Mreinstatement fee is imposed, except in
circumstiances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registerad Agent

8. |, baing appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Date '2 "'M '0?

_/_/ V REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must (ist at least 3 directars)

Street Address of Each
Otficer and/or Director

Name of

Ties Ofﬁceri and/or Directors

City / State ! Zip

fres.

1291w eman drive

Jergme. p rowr O

W, m el,baumxg.-ﬂ

on this application is true and 3

SIGNATURE:

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatemant application, the reasan for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the namas of individuals Iisted on this farm do not qualify far an exermption contained in Chapter 119, F.S, Tha information indicated

alg,_and my signature shall have the same legal effect as iIf made under catf.

Daytims Phane #




