PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

5 E: J& FLORIDA DEFARTMENT OF STATE g
CORPORATION - "i_ -3 DEPARTMENT FILED
REINSTATEMENT <X s ¢ crelary ol State

i

- & DIVISION OF CORPORATIONS 07 HAR _9 m 7= 26

O SEORDEARY OF SIATE
e 1 # fo \5L6BS TALUAHASSLEE. FLGRIDA

1. Comoratlon Name

Curcios Clesets nc. SO0093246205
03/16/07--01004--029 #*458. 75
2. Principal Office Address - No P.O. Box # 3. Maiting Office Address <
|20 (ififin Do 23 \onuced fue REINSEAD QEM
Suita, Apt. #, etc. Suite, Apt. #, elc.

. 4. Date lncorporated or Qualified
Suite. ¥ To De Business in Florida "‘ qu

City & State  INCop - O B ¥k | ¢y & State
5. FEI Number Applied For
Coo | FL Sodelle Beacn, FL 2005 Q1A Not Applicable
Zip Country Zip Country 6
- N7 g Additio e
(]
229300 U-S.A- 22937 08 A CERTIFICATE OF STATUS DESIRED )
7. Name and Address of Current Registered Agent
Name ; S :
The reinstatement fee is imposed, except in
. A
Add:SG:f?‘Bo Y _Cx.:ruo circumstances which the entity did not receive
Street Address {P.0O. Box Number i Not Acceptable) the prior notices. By checking this box, you
__&Lﬂm&d_és& are certifying the prior notices were not
Sulte, Apt. #, Etc. _ received and requesting the reinstatement
Quite. 3 fee be waived.
City State Zip Code

Sokelde  Barch | FL| 223243

8. |, being appointed , am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.

t of the above

Signature of .
Reg Age g -] Date 3/ s / o
k_/REGlSTERED AGENT MUST SIGN 7
—

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

Tites Officers '::g‘feo%imﬁors mﬁ:ﬁ gg;: City / State / Zip
2,3
PsTO Sosegn Coreie 22V teonuod de S’pl&\\i’«z Deodh, FO

10. | certify that | am an officer or ditector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this refnstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of saction 607.0401 or 61 7.0401, F.§,, that alt 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
on this application s true and nd my signa | have the same legal effect as if made under oath. T N |

e S
D OR PRINTED NAME OF SIGNING OFFICER OR DIREQ‘I‘DR

SIGNATURE:

Daytime Phone #

: 75/5/0'7 - 195156
-

B.Mitche?d  MAR 9 7607



