+-  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FlLED
Secretary of State ' 09 NOV 16 PN L: 52

DIVISION OF CORPORATIONS
yeURETART GF STATE

CORPORATION
REINSTATEMENT

DOCUMENT # f © 3000/3y?z2Y 14 LAHASSEE, FLORDA

1. Corporation Name ABsoluts zE’Q—(‘t»-( e ruices e

Tom i om 2001562843432
2. Principal Qffice Address - No P.O. Box # 3. Mailing Office Address 1 12’15."'39"']1']28_"010 **45[] . [:"J

205 W Tettonfve | Y305 o Jedton dve

REINCTATERENT 072~

4. Date Incorporméd or Qualified

To Do Business in Florida I [ l‘ 6” /2 oo 3

City & State FL City & State
—m " P 5. FE&I Number ) Applied For
wy / T‘\\""'\o“ 'pL SYzZI3Z2696 Not Applicabls
Zip Country Zip Country 5 ]
3229 Won, 33619 A5 " CERTIFICATE OF STATUS DESRRED ] [sublieummotietiaimbs
7. Name and Addrsss of Current Reglstered Agent
Name D ,_\_0_er E/The reinstatement fee is imposed, except in
LENaS u\‘ : circumstances which the entity did not receive
Street Address (P.C. Box Number is Nog Acteptable) the prior notices. By checking this box, you
_ U‘,%OS— . Yetton A\’e-" _ are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City Siate Zip Code

Taws~yYas FL|2%629

Signatura of

B. |, baing appointed the%em of the above @ poration, am familiar with and accept the cbligations of section 607.0505 er 817.0503, F.§.
Registerad Agent

Date “—O\—Oc\

/ = REGISTERED AGEMNDMUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must ist at least 3 direciors)

Titles . Name of Street Address of Each

Cfficers and/or Directors Officer and /or Director City / State / Zip

| Daw _(ﬁo'rc\ﬂ 4205 o detton e | Teangn , FL 22029

0. E-mail Address: DWTC.VL{ @, Yohog . Conn

{To be used For future annual report notification}

11. ) ceify that | am an officer or director or the recewer or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been ehminated, the corporate name satishies the requirements of section 807.0401 or 617.0401, F.5., that all fees

owed by the c%e begmpaid riper Certity, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under oath
SIGNATUR / f/@& Dad Tory |, frasdet [-=21-09 13833 229>

{ i SIGNATURE AND-TYREEPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phons #




