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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
© Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO‘FOOOOO 1015

1. Corporation Name

Clyc‘c Niclgysan Hcm‘(hﬁ-J——#/G and WY

Condrion, Tnc,

!

2. Principal Ofiice Address

A2 Germoda A<

3. Mailing Office Address

72l Brrowda Bd

Suite, Apt. #, elc.

Suite, Apt. #, etc.

| (YT
FILED

OSHOV 17 AMII: IS

RETARY OF STATE
_AHASSEE, FLORIBA

REINSTATEMENT p£os—

CR2EQ81 (8/05)

4, Date Incorporated or Qualifiec¢

To Do Business In Fiorida  / 4 / g / /0 >

City & State City & State
Tallahasiee , FLC Tollaha SSce 7 F &
C'ountry Zip Country

%ﬂsm U3SA

3A3FR LS/

5. FE! Number Applied For

09\ O'-” 2 lO l Mot Applicable
6

* CERTIFICATE OF STATUS DESIRZD [ [

‘7. Name and Address of Current Reglstered Agent

Name,

Chyde

Niclorssen

N :
SOl Teoges

Street Adfress {P.Q. Box Number is 4

ot Acceptable)

22 Brrmouda Ad

1723/ Us—01070—0D1  #%308, 7'

Suite, Apt. #, Etc.

%7&/ lo harse -

Stale

FL

Zip Code

YA

B. |, being appeinted the reqistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Agent

d/}/cfé Ve KESeln

REGISTERED AGENT MUST SIGN

Date'////7/&§
/ /

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprefit corperations must list at least 3 directors)

Mame of

Titles QOfficers and/or Directors

Street Address of Each
Officer and/or Direcior

City / State I Zip

Presientt C Iy de  Nickyun

ﬂﬂl & rmodn Ad

Tq(hhcwee/ FL AS’;H/

40. | certify that | am an officer or director or the recaiver or rustee em|
this reinstatement application, the reason for dissolution has been ef

owed by the corporation have been paid and the

SIGNATURE: ﬁ /;/c[ (4

AL KY.S2h

powered to execitte this application as pravided for in chapler 607 or 617, F.S. | further cerify that when fling
\iminated, the corporata name satisfies the requirernents of section 607.0231 or $17.0401, F.5., that all fees
namas of individuals listed on this farm do not qualify for an exemplicn under section 119.07(3)(1). F.S. The information indica'ec
an this application Is true and accurate, and my signature shall have the $ame legal effect as if made under oath.

SIGNARURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytire Phone #

i/,// 1@5 (50) 375377 A
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