PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE oy
REINSTATEMENT Secretary of State m R
DIVISION OF CORPORATIONS oo e
bt ;“%‘_-_:-3
DOCUMENT # ?O EE)OO O3 2
1. Carporation Name \ QD F— ”
i N e Q,Dﬂ g S -
Dotessionn d 5
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address I:H:I H TOa= D
293 .M eCal] . 1293 N.MG)) &S 02423/ T1~-D1003-—006  #%1050.00
Suite, Ap1. #, etc. Suite, Apt. #, etc, CR2E081 (6/10)
4. Date Incorporated or Qualified

7o Do Business in Flonda ~ - -
Forlaog Fl | Eleomed £, [ e

Zip 2\ O~ DS' 3 Z 57 Lp |__{Not Applicable
34 22.3

untry
U ] S ] F) , R T e s W] $6.75 Additional Fee requirec
+
7. N_?me and\Address of Current Registered Agent

“Bighe (oo sTastive
r:iqfess( 0X fYrrTerns o Tpa%

Suite, Ap?. #, Etc.

" Englacoood 39233

8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obliganens of section 807.0505 or 617.0503, F.S.
Signature of ’ : 2_’ 2 )
Registered Agent AN \ . Date -7 ~ O’

= 1 : ' REGISTEREFAGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations mast list at least 3 directors)

for a Certificate of Status

+ Name of Street Address of Each : -
Titles Officers am:h'c:r| Directors Officer and/eor Director City / State / Zip

Prss [ BSlAe Constiste  1R93 nmall B | Dnglsosd 4.3
Monica Consdaiting Aa3 NN R € neeleood iF) Y3

v

- g. HAWKES

- " -
10. E-mail Address: AR SIMA \NIMaiL., Com |
(To pe used lor futurs annual report notification
11, | certity that [ 'am an officer or director or the receiver or trusiee empowered 1o executs this application as provided for in chapter 607 or 617, r.S. | further certity that when

filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfes the requirements of section 607.0401 or §17.0401, F.S., that all

fees owed by the corpgratian have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the samé Ietgal effect
as if made under cath.
SIGNATURE: A=17-201 QY730 ooy

SIGNATUREJ}ND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR
A

Date Daytims Phone #




