} /
2 FLORIDA DEPARTMENT OF STATE =00 0
< Secretary of State F 3 E?m e D
DIVISION OF CORPORAT!ONS- | 09 Hh‘f ‘ 9 PH ‘ : l‘g
DOCUMENT # Rx/0000 26207  GRCREIART OF STATE
1. Corporation Name UL-/—,‘M,;/E' DE//Z/ (//G?_?é' ’ ,{) C TS;:LCAHASSEE, E' LORlDA

12594 st S ST Su e /39
Mgy Sl 32775

W0 — 9594

2. Principal Offica Address - No P.Q. Box # 3. Malling Offica Addrass
| 3576 5w S6 ST | 3SH sd) 88 S/ CR2E0B1 (12408)
Suite, Apl. #, otc. Suite, Apt. #, etc. -
7? 9 /} 9 4. ?at;;nga@mtef C'J:Il' Q:aliﬂed / /
[+] Lsiness In Flonda
City & Stata City & State 021 oS/ 258y

, . 4 . ' i . 8. FEI Number Applied Far
1AM // /70/2 //.4 /M/J’/t;/ ~ Z@A /\04/( 2@”277“/7 éé q N;::t)lAppiicabIe

Zip Country Zip Country :
72/ 75 /Mrﬂwz.ﬁ)f&? 2225 | ﬂ;ﬁﬂ" QG/J; ©- cermFicATE oF sTATUS DESIRED [] /

7. Name and Address of Current Registersd Agent

Nam ) ’ B The reinstatement fee is im i
! E . posed, sxcept in
S E?Ei% %bﬁ A &‘IB%) Lz = — circumstances which the entity did not receive
troet Address {P.O. Box Num ot Accepta the prior notices. By checking this box, you
12696 S S S7— are certifying the prior notices were not
Sulte, Apt. #, Ftc. received and requesting the reinstatement
/3 9 fee be waived.

Zip Code

cw‘u “4 /.'-4/: SFME 2&____ i .

8. 1, being appointad tha reg t of m;m/n%gmam am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / A
Reglstered Agent Jé% . Date _Q%/ / Soad @

REGIS}'EFED AGENT MUST SIGN ]
9. Namaes and Street Addresses of Each Officer ancy fbi , ({Fiorida nonprofit corporations must list at feast 3 directors)
Name of Street Address of Each . ;
Titea Officers and for Directors Officer and/or Oinector City / State / Zip

3 . —— Iy |"- . . - ' . ‘f' . -

P__|Rebezl //A,-zhdc 2 N3G G 56 ST Su.ide 39 Mo, 1L 35/ 75
s W (T A S e A =

Ded 1B 09--01047--012  #%450. 00

L

10, | certify that | am an officer or director or the receiver or trustes empowered to execule 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.5,, that &ll fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an examption cantained in Chapter 119, F.S. The information indicated
on this appiication is true and accurate, and my signatung shall have the same legal offoct as if made under cath,

SIGNATURE: ) {
TUREANDT\’PEDNM!?WE SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #

A




