v

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

¢ %} Secretary of State
& DIVISION OF CORPORATIONS

5583 FLORIDA DEPARTMENT OF STATE

DOCUMENT # P 030000 4e 127

1. Corporation Name

Rusry mecCrapyy Zrc
Brunswitk CirclE

FILED
07 AUG 27 MM 8 22

SECRETAKT v AL
TALLAHASSEE, FLORIDA

s -/

Boywrvy Beac, £z 22437

/

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 2 AGE ' e
2026 Brussiick Geat | TEX Herf Znc. REINSTATEST -
Suite, ApL #, elc. Suite, Apt. #, etc. ni #
1730 S Froeks Ly 4. Dats Incorporated or Qualified

: Sre 260 To Do Business in Florida / 2 ./4 3

City & State City & State ] ‘1‘" 5/200
8. FEI Number Applied For I

Boywros Bepck, FE. .DL"L/?A?’ Bepctt, F2 3%-3L75459 Not Applicatle
Zip Counu'y Zip Country 6. ! .

334327 U._f A 33483 h.s.#4. CERTIFICATE OF STATUS DESIREDD :

7. Name and Address of Current Registered Agent
‘ Name The reinstatement fes is imposed, except in

W T Tremaray o Thw HewP Tre

Street Address {P.Q. Box Number is Not Acceplable)

wircumstances which the entity did not receive
the prior notices. By checking this box, you

/738 S, FeEPERAL /4/'54) Y. are certifying the prior notices were not
Suite, Apt. #, Etc. received and reguesting the reinstatement
SrE 6o fee be waived.
City State Zip Code
| DseRey  Beacs FL|33¢37

Signature of
Registered Agent

L. ¢

8. |, being appointad the registered agent of the above named comporation, am familiar with and accept the obligations of section 07,0605 or 617.0503, F.S,

e Llay

REGISTERED %UST SIGN

Date O%/O//.Z.GO'?

9. Names and Street Addresses of Each Officer andfor Director {Flarida nonprofif corporations must list at least 3 directers)

- N f Street Add f Each .
Titles Officers aﬁdnl‘%ru Directors Oﬁ?ceer t-:mdr:?osrs Sim:tgr City / State / Zip
PST _
D Russer P (enry To26 Brunswick Crecs Boy~i7o,s Benett, FL 33¥37

08/o|

1ol A0o33 034 8156,

L

-1
(12,527

T S N
7—-0104E--N02 %750, 00

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NA|
S8 L. e &

e S i
10. i certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 817, £.S. | further cerlify that when fiing
. Ihig reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, £.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

og/a/'Lzeo7 Gol - 7275

(5&:}

?l/GNING OFFICER OR DIRECTOR

Date Daytime Phone #




