PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 CORPORATION (24P FLORIDA DEPARTMENT OF STATE FILED
o : e Secretary of State .
REINSTATEMENT & DIVISION OF CORPORATIONS 08 JAN 29 PH 12 47

: o Jr STATE
DOCUMENT # /U OOOO WO W A LRSS !LlORlDA
(0

B 1. Comoration Name

@;QOC /{C’ﬂ%

S0011 PEelEsEg5Es

(0 go;oe??njfzj/og? 512 /3- ?E?Zd//é yjzz Jg/0808--0 cl:;l;;(l);;i;zon &R, 00

City & State City & State * oo o /’ /qzoo({
finlea Bl pplenh £ 55270 e
V33 0/4 |775H_1320/4 ’ L A R : .5

I 7. Name and Address of Currest Registered Agent

Name [f’/‘a’, t\ /) //(/ﬁfé’ﬂf IZT/‘he reinstatemen.t fee is imposed, except. in

circumstances which the entity did not receive

S""’"mgcp OZB"’;'}“’“%“ 7"‘“} é the prior notices. By checking this box, you
d? are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
' RSEH FLiZ S0 ,
—
8. 1, being appairted the Wm%imm comoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Sighature of T — -
Registered Agent Ln2 Date - Z &0 i
d REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each '
Tities Officers and/or Directors Officer and/or Director City / State / Zip

V' \£tzaim worens | 2300 5650y Avtns fotn A/ 25,

REINSTATEMENT
RH J-of

10. | certify that | am an officer o 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F_S,, that afl fees
owed by the corporation have been paid MWdWslStedmmmmmmwwmemmh(:ha;ﬂuﬁQ.F.S.mmmﬁmincﬁm:ed

ISIGNATURE: / - ZM /ZCPQOQ (70045)9//77225

: sasukmfmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # ]

~




