PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

DOCUMENT # P 030000 42103

1. Corporation Name

Aneaicnd FapmN g § PAECRST  jac,

REINSTATEMENT D867 D& 67

2. Principal Office Address - No P.O. Box # 3. Maling Office Address

g!‘f g N E ’ ch H S-T’- {Sﬂmé ) CRZEOB1 (‘121'08)
Suie, Apt. #, etc. Sute, Apt. #, etc.

SUTE (0] e bo s n oty 2

i n Flori 00
City & State City & State A'U6 2‘ 5 “S
. 8. FE: Number Apphed For
OCHL"\' ; FL' 5"7[, 85"’ 25 , Not Applicable
Zip Country

£8.75 Additional Fee required

6.
CERTIFICATE GF STATUS DESIRED for a Certificate of Status '

legl[q-70 Coumrb S’H

7. Name and Address of Current Reglstered Agent

Name

%The reinstatement fee is imposed, except in

EmeRspy . Cwnyss T

Slreet Address (P.O. Box Numner 15 Not Acceplable)

circumstances which the entity did not receive
the prior naotices. By checking this box, you

SiH3_ NE Lft ST are certifying the prior notices were not
Sute. Apl. #, Etc. received and requesting the reinstatement
Suite (o] fee be waived.

City State Zip Code

Siiadis d J N L
BRI AR aTsl 8

OCA LK FL| 3447p

B. | being appointed the registered agent of the above named corporation, am familar with and accent the cbiigations of section 607.0505 or 817.0503, F.5.

1A T one_10-1Y4-0§

REGISTERED AGENT MUST SIGN

I

v IRt ) ‘.
_

Signature of
Regisiered Agent

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

Street Address of Each
Officer and for Director

Name of

Titles Officars and/or Directors

City / State / Zip

P | Emcacon T. cupcs me S26S SE 1T 44 ockin | FL 3447/

VP | Susan LAk 3365 SE  isT A, oclt , Fr 3447/

S | emgasoN T, Cunves m| 2365 SE (5T AV, ocHLl, FL 2947/

T | Emeasod JT Cihuss TE( 3365 SE [T AW, OchLk, FL 3447/

VP |Emeasod T. Cuwvss TZ- | 3365 Se [*T 4V. ocaukh, FL 2447/

10. | certfy that | am an cfficer or duector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. ! funiher certify that when filing
this reynstatement application, the reason for dissolution has been eliminated, the corporate name satishies the requirements of section 807.0401 or 617.0401. F.S.. that all fees
owed by the corporation have been paid and the names of indwiduals listed on this farm do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on thus appheation is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: %%Mﬂ LACS, Jo- Y- 09

SIG TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

352- 812-297s

Daytime Phone #
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