o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ST R,
?"ﬁ FLORIDA DEPARTMENT OF STATE F
S Secretary of State LE ]

: 06 Hﬁ
DIVISION OF CORPORATIONS Y / 2

DOCUMENT # VB2 0008 w0dld S iy op 17
1. CorporationName SSe, F[SMTE

I CORPORATION
REINSTATEMENT

REF(LGTED Rucivess Seatiee, Ine. gno07asas Y4
Z2ldo?. oeaTaE LANE 05/15/06--01008~-003 #*#450,00
Clonuotred. TL =300 IR T OY - o0
2. Principal Office Address 3. Mailing Office Address S Ef‘li‘*;ﬁ i £- A &’5 ’5 ‘]:E“
2402 ReAtE LAE Siie i CR2E0B1 (12/05) 15 71108
Suite, Apt. #, etc. Suite, Apt. #, efc. 3 S 2
: e bo bz o™ lo=- 2-2007%
City & State _ City & State P Applied For
Clenunwee. L N ey ot Fopieai

Zip Country zip Country ry :
23| MNelbne ES SN CeRTIFICATE OF 5TATUS DESIRED[_ [NStth
7. Name and Address of Current Registered Agent

TRULD €. SAled

Street Address (P.O. Box Number is Not Acceptable)

ZldoZ. T3RATIE LANE

Name

Suite, Apt. #, Etc.

City

CLENPRWTER. R =Eag

8. |, being appointed the registered age Z@;the above named corporauon m familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Signature of Date z-2-2c00(

Registered Agent

REGESTERED KGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Titles Officers ':ﬁm'?)r‘){)lredors %tfrﬁeg;rA::J?grs SfreE;ﬁ': City / State / Zip
cc o
Die | winted Didreacl. 1340 TAYP D Indianevelis [N Hezeq
mss—— -

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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, £.5. The information indicated
on this application is frue and accurate, and my signature shall have the same fegal effect as if made under oath.

SIGNATURE: KZJW%"‘Q @ QVWJLL Winkerd D, ?L);eeaJ_ 1}z[az, 129-442-s777

SIGNATURE AND VED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR f'DL Z_ Daytime Phone #




