PLEASE READ ALt INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘_ FLORIDA DEPARTMENT OF STATE
Secretary of State EILED

DIVISION OF CORPORATIONS
07 JUN }1 AH 8: 00

CORPORATION
REINSTATEMENT

’ 000052997
DOCUMENT # /”03 i

1. Corporation Name p|\.“:4cf.LF(:‘\”)A

HUNT Bute 8oy € € Refors ;v

Tor £ | dog e nnrge s~ | REINSTATEMENT, o5 o)

Sulte, Apt. ¥, elc. Sulta, ApL ¥, etc.

4. Date Incorporated or Qualiied
To Do Basiness in Florida 5'-_,3' 23 .

City & State City & State =
; FEl Number Appliad For
Sﬁﬂ/@f(‘p ﬂ .SGM,%A,_.) f/o'(vaa. 20-p0 22577 Not Applicable
Zp Caongiry Zp Country Y
. CERTWFICATE OF STATUS
| 32223 | Se~rvie (32773 | Semne/y et ]
7. Name and Address of Current Reghstersd Agent
IEl;;rwlstatemfeels imposed, except in
?fv’RSu;\.A/ Sustriaiie circumstances which the entity did not receive
Streat (P.0. Boof Number is Not Accaptable) the prior notices. By checking this box, you
ex . mamme S5 LR are certifying the prior notices were not
Suttn, Apt. #, Eic. received and requesting the reinstatement
fee be waived.
Cay State o Coda
SAvTun FL| 3.7
8. 1, being sppointed the of the abowve named am Eamiliar with and acoept the obligations of section 607.0505 or 617 0603, F 5.

e Agent do b ,MM (e - Dot g//A) *
v AGENT MUST SIGN [V

9. Names and Street Addresses of Each Oficer andior Director (Florkda nonprolit corporalions sl st at least 3 dimcions)

Tiies Oﬁnenuulurdniam: mmm Cly / Stdin / Zip
el %ﬂ&,y,g/s.»mm. 4og- 2 nomme s Sharteana . 2595;
G L L Nt s

g:ggl,f'“ H,-_rlmau--ln‘r" aad"u )]

m{n(ﬂ-’
b

A

£0. | certity that | am en officer or direcior or the receiver or tusies empowenad 10 execute this application a3 provided for in chaper 607 or 617, F_S. | further certily that when fling
this reinstatement application, the reason for dissolution has bean eliminaied, the oorpaorale namo safisfies the requirements of section 607 0401 or 617.0401, F.S., that ol fees
owed by the corporation have been pald and the names of individuals Esind on this form do not quallly for an examplion contained in Chapier 119, F.S. The information indicalnd
on this appiication is trun and accurats, and mmy signaturs shall hove T same legal efioct as T made under oath.

SIGNATURE: Zﬁl M - §lfo, 407 330 641

SIGHNATURE AND OR PRIMTED NAME OF SIGMING OFFICER OR DIRECTOR Daylme Phone #




