PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE L

CORPORATION s ¢ Stat SELIE TARY DF 0t
REINSTATEMENT ecretary of State DIVISI G5 A e

DIVISION OF CORPORATIONS

10 JUN -1 AHIC: 50

DOCUMENT # POBOOOO 96957
1. Corporation Name S\qee»‘qn \Urf_ cdre

SO0181435y013
05/23/10--01039-~000  *#303. 75
2. Principal Office Address - No P.0. Box # 3. Maiting Office Address
[54% Lance Rd 1538 Lance Road cRaE081 Gt
Suite, Apt. ¥, atc. Suite, Apt. #, etc. a
4. Date Incorporated or Qualified / / ' I
To Do Business in Florida
City & Stats City & State g jo "?003
5. FEI Number Applied For
Sogirer Suex*er Il //- 3703507 Not Appiicable
Zp Country Coumtry 6. $8.75 addibonal Fee requirad
33 S 6 C? U S 33 o 6(} U S CERTIFICATE OF STATUS DESIRED tor & Cortificate of SLatus
p—
7. Name and Address of Current Registared Agent PROFIT CORPORATIONS ONLY
he $600.00reinstatement fee is imposed,
C TAL a A S\\ 66‘00\“ “ except in circumstances which the entity did
Street Address (P.0. B Number is Not Acceptabie) not receive the prior notices. By checking
! S 95{ l.ance j,oahd this box, you are certifying the prior
Suite, Agt. #, Bte. notices were notreceived and requesting

the reinstatement fee be waived.

"<, pitec  Fl FL| 33469

8. |, being appointed the ragisterad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Signature of to- / /
Registered Agent Date _5 <5 yio
REGISTERED AGENT MUST SIGN 7

9. MNames and Streat Addresses of Each Officer andior Director {Florida nonprofit corporations must list et least 3 directors)

Titles Officers ':ﬁg}ﬁf’f Directors gfr;:etr'q::dr?gf SifreE;:lgr: City / State / Zip
PyId Ccaney  Shechan [159% Lonee R4 Sepvec Tl 336

S DNedie Shechan 1Sk bance ®RA SQQ‘&%@Q Tl 33469

REINSTAT . FNT (50
O oA

10. E-mail Address: _ Snechankocl Care B belsovth . Net

(To be used for future annuat report notification)
—————————————
f cemiy thatl am an officer of direCtor of the receiver or trusiee empowered o execute this application as provided for in chapter 607 or 617, F.S. IHurther certrfy that when
flrlng this reinstatament application, the reason for dissolution has baer sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that alt
fens owed by the corporation have been paid. | fuﬂherceﬂ/Z\ihe information indicated on this application is true and accurate, and my signature shall have the seme lagal affect

as if made under oath.
5/2 f;// (ar)Afd- 9/23

SIGNATURE:
Daytime Phone #

2
SIGNKTYBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[




