PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

et B
o vt 121

1. Corporation Name

Krreo, /ve.

DOCUMENT # AO0400000 6 8 72

07 FEB |
L SiNE
el gL FLORIDA
TF‘.LLAT‘.{-\ PR B R
4000238390788

02/21/07--01030--009  ##458.75

2. Principal Office Address - No P.O. Box #

/0006 CRoss creek L)

3. Maiting Office Address

JO00¢ CRess clerk LLVD.

REINSTATEMENT s 07

CR2E081 (1/07)

Suite, Apt. # ete.

945

Suita, Apt. #, etc.

“YS5"

4, Date Incorporated or Qualified

To Do Business in Florida 7222 1./ g P - ()OV I

Locsmn  Heun

Street Address (P.0. Box Number is Not Acceptable)

/FOR D gy £ J2.

City & State City & State I
5. FEi Number Applied For
_ 52?74;/',4‘ /f é.;-y _ 77'7/1/04/ /5;4- : RO - OS 77/ FR. Not Applicable
i oury ip ountry
33CY7 I 4 323LY7 SA SICERTIFICATE OF STATUS DESIRED) 515 Addio St
7. Name and Address of Current Registered Agent
Name

gThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
7 w/"/‘? ' FLiZ3GC47
| .

8.1, being appointed the registered agent of the ¢

Signature of
Registered Agent

| ——

familiar with and éocept the obligations of section 607.0505 or 617.0503, F.5.

Date &,Af é 7

“REGISTERED AGENT MUST SIGN

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

Name of

Tites Officers and/or Directors

Street Address of Each
Officer arid/or Director

City / State / Zip

/8020 Myr s5 e  ORJVE
TEL, [l IICH4T

freseot Rty A 1z m TR, e 32647

H

140. | certify that | am an officer or director 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 reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation ha id and individuals listed on this form do not qualy for an exemption contained in Chapter 119, F.S. The information indicated
on this application is 'shall have the same legal effect as if made under oath.

SIGNATURE: SIT-982 -85

Daytime Phone #

Y/

/o7

Gate

smmipnfé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




