REINSTATEMENT

-’P—'%%
CORPORATICN \

FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # [4p000)§ 7 (]

1. Corporation Name

/. /mé Z}m /,g/a,// Torc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ElEp 1Y

00EC 11 P |: 35

‘-f - g
Idl RS PR Lol S

‘T - .;
ALLAHASSEE ¢

A
1

07

REINSTATEMENT _ s

CR2E081 (12/05)

4, Date Incorporated or Qualifiad
To Do Business in Florida

5. FEI Number Applied For

Not Applicable

—

5

6. 8.75 A
CERTIFICATE OF STATUS DESIRED[_| (RO

2, ciffal Office Address /3. Mailing Office Address

6510 ldeller AN 570 ¢ Llber pl
Live Ca C‘ t = ZLiu/é’- @cfcé{; L.
320 w Suplannge 32060 Suwennee.

7. Name and Address of Current Reglstered Agent

Ninef‘,a/ &t_)ar’//

U podS

(RCEA A P v ] s Ylow' Bt L ¥

- :‘;/e, ﬁd/é_;

Sireet Address {P.0. Box Number is Ngt Acceptable) ] _1l2_;‘1_!3?,';:”3__;]1{’32__7—”:?2 ) ?—%3—’- ) 0N
VA 1/ V)2 Yl 21 il o
Suite, Apt. #, Etc,
State Zip Code

FL| 32060

2

|, baing appointed the registerad agent of the above named corporation, am famijiar with and gccept the obligations of section 607.0505 or 617.0503, F.S.
et ngeny ) M /(/( ﬁ?&: ) /- A
Registered Agen /{ Date €CL . ’; 20 0

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at leas? 3 directors)

Titles

Nama of
Ofﬁcerﬁ and/or Directors

/[

Street Address of Each
Officer and/ar Director

City / State ! Zip

W

&7 glbhle rlp/.

A.r‘ueé?:o%,ﬁl S20b

10. | ceriify 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.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true end accurate, and my sig

smmw@

ra shall have same legal eff

zins

as if made under oath.

&4, u)ar'd& Wo

(356

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

”/S /24 ool 288-C4H5

Daytime Phone #







