PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIWRE D

o ST
CORPORATION FLORIDASDEPI:ERTM:E;TtOF STATE 08 0CT 23 PH 2:22
ecretary of State e e
REINSTATEMENT DIVISION OF CORPORATIONS SLUIE 1A RY UF STATE
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i DOCUMENT # . .
1+ Corporation Name Sm‘shm& Undries 10C . 1 S0 1 Ei?'r: 104=3 @
0/23T3--01025——-007 w300, 01
P03000106960
‘M 2, Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTA l I EM
1826 Windermere Down PL 1826 Windermere Down PL CR2E081 (10/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Cualified
Ta Do Business in FloridaQ-29-03 I
City & State City & State
. . 5. i
Windermere Windermere 050587293 e !
z» Country z county s.CERTFC e D $8.75 Ad;l:onal Feg requirea
34786 US 34786 US IFICATE OF STATUS DESIRED for a Certifficate of Status
7. Name and Address of Current Registered Agent
BBre“Fmis Kulonda The reinstatement fee is imposed, except in
Stroot Adddress (7.0 Box Nammber s Nol Accestabio) circumstances which the entity did not receive
ress (79, Box Number is Not Acceplable the prior notices. By checking this box, you
18_26 Windermere Down P are certifying the prior notices were not
Suite. Agt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Windermere FL | 34786
_

8. |, being appointed the reglfered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S,

Signature of
Registered Agant Date__ 1 © } -1 / 2008
- #{ RBGISTERED AGENT MUST SIGN 7
8. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City f State / Zip
pres | Dennis Kulonda 1826 Windermere Down Pl Windermere/FL/34786

on this application is true and

M

SIGNATURE:

10. I certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this minstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, 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, F.S. The information Indicated

rate, and my signature shall have the same legal effect as if made under oath.

ot

Yo7 v32 Lo3s

SIGNATURE AND TYPED OR mmrsws OF SIGNING OFFICER OR DIRECTOR

"9/7/100?

Date Daytime Phone #




