PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS“FORM
CORPORATION . % FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (%8 Secretary of State o i
DIVISICN OF CQRPORATIONS i f:j)grt@!i-i' RV !
VIS e {

DOCUMENT # (‘)O“‘OOOOOGGO‘{ | 1 il -, Pﬁ-yzz.-:‘zqw

1. Corporation Name

G zwo @@G}L’.EMC—

T , , W S o B i-—'i- =
2. Principal Office Address - No P.O. 80%§ 3. Mailing Office Address DI.“'.D‘:‘.-"‘]. [T : l #4750, 110

2650 NE 1KMW _
Suite, Apt #. etc Suile, Apt #, etc y CRZE0B1 (6/10)
/7 4. Date Incorporated or Qualified
*o Do Business in Florida 200&1(/

City & State City & State L-7U J
. Y\(\ . . p\ 5. FEINumber — Applied For
Y LT VAYTIR OSOS T FI S Not Applicable
Country Zip y Country

| Zip % g\ % Q s < \Q 6 CERTIFICATE OF 5TATUS DESRED []

7. Name and Address of Current Registered Agent

) q./,c/ /(W(e'afstl..a
Street Address (P.Q. Box Number is Notw —7L—
QSO e S

Suite, Apt #, Efc.
f
City State Zip Code

/VJ-nym. FL 23‘%0
N
8. |1, being appointed the pogigffred agentpf thef above named corpfration, am familiar with and accept the abligations of section 807.0505 or 17.0503, F.8.

Sign_amreol (/2(: Date ,Z{ 79[ [O

Registered Agent

Name

// vy vy REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Direeter {Florida nongrofit corperations must Hist at least 3 directors)
Name of Street Address of Each . :
Titles Officers and/or Directors Officer and/ar Director City / State / Zip

> [ Rd btiegshe | 26c0 s st | e L2360
p (—)—:reww! 5CLIU9IJCVM0V L6l e |€("IS’J naay “ ?3]&’0

i

REINGTATEMENT [p | 7& 1/, [ U

= == =z l

0. E-mail Address:

{To be used for future annual report notification)

11, Vcertfy that | am an officer or direcfor or the receiver or 1r stee empowered to execute this application as provided for :n chapter 607 or 617, .5 | further certify that when

filing this reinstatemert application, 1epkason i ti las been eliminated, the coyperate name satisfies tha requirernents of section 807.0401 or 617.0401, F.S,, that all
fees owed by the corporation have bt i ertify, fhe information indicated gh this application is true and accurate, and rpy signature shall have the same legal effect
as if made under oath
SIGNATURE: AN, 6-52053)¢
HED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR i Tpate Daytime Phone ¥




