PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Fire T e Sf'.L n f Af 4 .
CORPORATION Y FLORIDA DEPARTMENT OF STATE DIVISIGN oF p\,f] EJDD?/:’TI%N‘:
REINSTATEMENT Secretary of State e

DIVISION OF CORPORATIONS 08 F EB 2 6 PH 2: 58

pocumenT # Y OHOOO0 TFL

1. Corporation Name

%a ©. O\TW\C\‘(@ \KJ\Q- % 2@/‘3(

il ora R
~OEE TR TS

Suite, Apt. #. etc,

Suite, Apl. ¥, otc.
| l m 4. Date Incorporated or Qualifi
To Do Business In Florida )\ QDV m\‘( ___

Uiy, B Qe P e oamiq P

zi Country Zi Country r o ) ‘
)‘)2\%{ \ CERTIFICATE OF STATUS CESIREDLX | RNk

7. Name and Address of Current Registered Agent

\L\\p{f\ \J m DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

Streel Address (P. O\Bﬁﬁu%s%w\ug\\a& the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. ng received and requesting the reinstatement

Clry k\ﬁ&\k\ M Sﬁ‘i v;%m fee be waived.

AT TR asR | 1O T30 xRyl REINSM;[@MEM 2%

Signature of

B. |, being appointed the agenl the ¢ amed comporation, am famlliar with and accept the obligations of section 6070505 or 64
\
. \
Registered Agent

Date

REGISTERED AGENT MUST SIGN

9. Namaes and Street Addresses of Each Officer and/or Director {Florida nonprofit cerporations must list at least 2 directors)

Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

tes. [ Vv OTied [0 Qortban Rebl (b . 2

- Q\%\ %(\ vvvvv

10. | certify that | am an officer or director or the receiver or trustea empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sfitisfles the requirements of section 607.0401 or 617.0401, F.S., that ali fees
awed by the corporation have been paid and the names of individyd for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true apd accurate, and my signature shall ha under gath.

a0 Do) bﬁb‘ﬁ TS

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF GIGNING DFFICER OR D|RECTO? Date Daytima Fhone #

}



