CORPORATION FLORIDA DEPARTMENT OF STATE : i i i i
] Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS . 11 May MH[ J: 55
— : ) SEURE LGy ge oTQTt
DOCUMENT # Po3oc01io4ss IALLAHM SEE. FLORIDA

1. Corporation Name

Litle ‘W)bs Ew*c.r?v\ ses 1AIC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTATEMENT Oq _ l ‘

(512 Mylisa R
Suite, Apt, #, elc. / Suite, Apt. #, eic. CRZE081 (11/10)
: 4. Date Incorporated or Qualified I
: To Do Business in Florida 107 o
City & State City & State fﬁ 7 o 3
. 5, FEI Number Applied For
(?cu\ arma O ey El. Ko -~032 D H L"( \ Not Applicable

Zip Cou:)'try Zip Country

BN o S UsA

7. Name and Address of Current Registered Agent

m@&c\’c\c C/:?CLY_:S\’\ ‘ST‘ .

Street Address (P.O.\dox Number is Not Accaptable)

1513 V\)JI%%H Ky 0

Suite, Apt. #, Etc,
C‘m«—P State Zip Code
omcome— Cidy F FL‘ia?‘o?
8. |, being apW@d agent of the above na ﬁ corporatlon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. .
Signatura of —_ —
R ety

Registered Age

6. CERTIFICATE OF STATUS DESIRqu $8.75 Additional Fee required

for a Certificate of Slatus

~r-.u

"]"1—-|r1||1’-*-—r|ri" uw'll]'sn o

A

REGISTERED AGENT MJST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers anarer Diractors e Birga City / State / Zip
Vst Ge ove e C . bavih Sl 151 mx}l ise R 1\4.&-*\«6\..(«:47 Fl. 32¥e9
VPREs | ey KA Pamesit 150 myLisa id Rt Oy FC. 30464
s |Lpuppe Vis 113 PLsATRD - P eiry Fr 39499

\g}
&‘3/

\

Nl

m
10. E-mail Address: avrys . ™M ¢ wail . Lo

(To for future annual report notification)

17, | certrfy thati am an officar or direcior or the recerver or rustee empowerad [0 BXEGUt this applicalion as provided faf In chapler 607 of 617, F.5. | furner cartfy thal when Tling s

reinstaterment application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 807.0401 or 817.0401, F.S., and that all fees
the infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect as

owed by the ocrporairon " paid. I furth rti
if made under oath that fa1 Hted ind docu to the Depanment of State constitutes a third degree felony as provided for in s 817.155, F.5.
SIGNATURE eorce C- s T HeDP-1y  552-53) D

SIGNAI'URE AND TYPED onrpfuiman NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




