N g 1

fer g
etk e

CORPORATION
REINSTATEMENT =2

nP L
'3:

Ky
P

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

4. Corpogabon Naro

ALL “TELE THE

DOCUMENT # PO 32000t 3,03%

CoEPoRATToWN

2. Principa! Office Address - NG P D) flas

3. Mawng (il Addioas

2055S Breprouse DR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

LT Lo

CR2E081 {1107}

£ 4.m._ apt @ ok Sty AP & 5da

&, Dot ocdpordiod of RQuatfizd

Ta Do Busness in Flored s r [ . ,q - ao 03

8. FE Nuctor

A3-0BYFSSS

B,
CERTICIATE OF STATUS UES#PEUD

City & Sols

_u\)eswf CreveL, £\ eseX Cper FL

33sqd | us [ 33sed | us

City & St
Applicd Far

Mg Applicable

7. Name and Address of Curront Roglstered Agant

PELER TJoEL

Stroot Address [P.O. Box Nun or 5 Not Accoptabie)

205585 BILRDUOUSE

he reinstatement fee 1s imposed, except in
circumstances which the entity did not recaive
the prior notices. By checking this box, you
are ceartifying the prior ngtices were not

De

received and reguesting the reinstatement
fee be waved.

Suits, Apt. &, Eic.
Swic Zip Code

“Westey CuaRer FL| 32544 |

8. 1. being sppointed the registorod agent of the above nared corpomtion, anr fan-lliar with and aacept the oblkations of scction 607 05050r817.0593. F S

Signature of
Rogistored Agenat Qatc

REGISTERED AGENT MUST SIGN

9. Nanes and Sirect Addresses of Each Dificer andior Director {Florida nonprfil corpafations rust fist at kast 3 dircctons)

Stroct Address of Each
Oitor amdior Diroctor

WSS BIEDMoLSE D

} b I

Nancof
Officers and/or Diroctas

Veeer ,Jece K

Teles Oy 7 State { Zip

PO

LeseN Cavel FL
Z3 S

REINSTATEMEN - - 07 :
nLi RS o105 rARSH
08/ 1/07--01024--015  w#10S0, 00

10. | contify that | ant an officor o dirocton of the FooDiver of TIUSIES en' sowwveixd 10 axacUts this application a3 provided 1of in chapier 807 or 647, F.S. | further conity that whan fling
this rvinstotenrcnt spplication, the reason tordissoelution has boon clinrinated, the corporate nan-e satisfics the rogquirentonts of soction §07.0401 or§17 5401, £ S, that allfcos
owed by the corpomtion haw: bocn paid and the nanes of individuats listed on this fom: do not quakfy for an cxentption conained m Chapter 119, F & The infomation indicated

on this appdication i tue and accurgie, and nry sasaiyre shall have the 2ame egal otfoct 33 f nrade undor Gath
@
DI-0%-02 Qul- L LD
AMp TYPED R PRINTEDR NAME O SIGNING FFICER OR OIRECTOR v

Lyt 12 PO W

SIGNATURE:

HIGHATY

U




