S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘1 ‘)1‘XEL
CRPOHATIONS

I’"C

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 09 NOV |0 AKI0: 2!

DOGCUMENT # 04 00000 G743

1. Comporation Name

SL3L E. Hillsbero Lgh Aucawe, ne.

3unlb£;53915

2. Prncipai Office Address - No P.O. Box # 3. Mailing COffice Address 11 lu {'l':]—-l 11 a3 1 *# .-Ji] | |D
Slab £ /‘PJI /sborwm Pve XS AN Ktnn?Lq Bfuaﬂl- CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.

q, Datg Ingorporated GFrI Qx;ahﬁed (}y

Jo Do iness in Florida - f -~

City & State City & State ° il 0 l /[3-2°0

5. FEI Numb lied F
””1’%\" FL" 7 alLf - L H—pu;;frt O NotpAZpli:arble

Counlry Zip Country

/0 > 049 . ®- cermicaTe oF sTaTuS pesimeo [] Rl Additona P ceduired
j(a /Ly t]/’\ l /S bﬁrt)‘»’lf‘ for a Cartific Status

7. Name and Address of Current Registerad Agent

Name

j Y (] The reinstatement fee is imposed, except in

s 1A}d05 tp h L -b’ AL circumstances which the entity did not receive
BS ress (P.0. E!ox_l:lum ri NotAccepta:ke] B’ d the prior notices. By checking this box, you
' R . enhe v are certifying the prior notices were not

Suite, Apl. ¥, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code

an b FL| 32609

8. | being appmnted th ant of the aboyk name tion, am familiar with and accept the cbhgations of section 607.0505 or 817.0503, F.S.
Signature of V -
Reglslered Agent Date / Lq - p q

/ 7) REGISTERED A?’E\T MUST SIGN

9. Names and Street Addres‘se__[jeé Offi cer and/or Director (Flonda nonprofit corporations must list al ieast 3 diractors)

Tit . Name of Street Address of Each ; ;
res Officers and for Directors Officer and/or Director City / State / Zip

PO | Osteen Eugene sY# S )fa i\ka.bm Tip e FL 33629

eI
REINSTATEMENT 0§ =]

10, 1 certify that | am an officer or director or the receiver or trustes empowered to executa this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do nol qualdy for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

-SIGNATURE; %&ﬂ;\_ /%w/ /0'50’06 &/53)V//&é

smunuf AND TYPED-OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone ¥




