PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # £93 00005008

;;/] Ny Cu, CO/FO(G/T’;Q()

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

Mo 2488 2250M0 114

3. Mailing QOffice Address

SAUE

Suite, Apt. #, sic.

Uplr I

Suita, Apt. #, ete.

. B
{

REINSTAIEMENT

4,

City & State

Date Incorporated or Qualified
To Do Business in Florida

5/(019005

City & State
5

u?a'm 7 I &L

FEI Number Applied For

O01-0183106"1

Not Applicable

Zip Country

75 Additional Fee required

for a Certificate of Status

Zz County
" 3312 r\y_)‘s

6.
CERTIFICATE OF STATUS DESIRED [_] $.
Vi

7. Name and Address of Current Registerad Agent

If,\lame
) ’DC’MO M ol e,

Street Address (P.O. Box Number is Not Acceptaﬂle)
& A Ve

Suite, Apt. #, Etc. U n,t’r iﬂ

City

Mun 2422 2250 Ny

Wail

State

FL

Zip Code

é%”l :

m43 $600.00reinstatement fee is imposed,

PROFIT CORPORATIONS ONLY

except in circumstances which the entity did
not receive the prior notices. By checking
this box, you are certifying the prior
notices were notreceived and requesting
the reinstatement fee be waived.

8_. |, being appointed the regis gent of the above,

Signature of

corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ous_ 512 [ 2010

Officars and/or Directors

Registarad Agent *
/REGISTERED AGENT MUST SIGN
mo—
9. Names and Street Addresses of Each Officer and/for Director [Florida nonprofit corporations must list at feast 3 directors)
- Titles Name of Street Address of Each City / State / Zip

Officer and/or Director

P20

lC( 33102

tmo Ani? vl ,la

Mun 2488 2208w unde #IN Hlwl

VP [dimo M7 nued 5L

NMoun 2488 2250 )W nddv ¢ i Mlaui

h 33N>

D | Dagfasile mTiaue?  [¥on 2488 2209 ettt | Wad (X 33002
5D | Aexandio PriTindcdd  Won 2489 7350 W) ua it (Ml wd A 3302

10. E.mail Address:

{To be usad for future annual report notification)

as if made under oath.

receiver or trustee empowered to execute this application as proviged for in chapter 607 or 617, F.S. | further cerify that when
or dissolution has been efiminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all
tion indicated on this application is true and accurate, and my signature shall have the same legal effect

. lJfurthey ify, the ation indi

08102030

SIGNATURE: /
!\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone ¥

[ Datd

M



