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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DEVISION OF CORPORATIONS

1. Corporancn Name

38 Cusfom Blind

DOCUMENT # R 4000627265

J’N C

2. Principal Office Address - No P.Q. Box #

957 Drexel g»ue..

3. Mailing Office Address

S(‘-M

Suite, Apt #, etc

Suite, Apt # etc.

HEIN

FILED

10 APR3C Py 315
RETAR
PRy O sTaTE

AHASSES, FLORIDA

INSTATEMENTO y-10

”"'1""1"4 I“‘““"‘l l"""

U4f’3U A0--0165 'r‘~—n|3b +*15H 0

CR2E081 (11/09)

4. Date Incorporated or Qualified
To Do Business in Florida

02-69-04

5. FEl Number

2007/599¢

Applied For
Not Applicable

6. ]
CERTIFICATE OF STATUS DESIRED Il

City & State City & State
Clermontt F/. Saome
Zip Country Zip Country
3Y2/1 | Lake
i ——
7. Name and Address of Current Registered Agent
/! lix
Street Address (P.O. Box Number is Not Acceptable)
957 Drexel pe -
Suite, Apt_ #, Ftc.
City State Zip Code
Cler mamt FL 32/ |

@ The reinstatement fee is imposed, except in
circumstances which the enlity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and reques!ing the reinstatement

iJ:?ﬁ-—u 1757 r~-i iy

.*-----1.:_".,—|

le £, 100

8. I, being appointed the registered agent of the above named corporation, am familar with and accept the obhgations of section 607 0505 or B17.0503, F.S,

Signature of - g
Registered Agent Date 0 ‘./ - - / 0
REGISTERED AGENT MUST SIGN
9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; N f Street Add of Each '
Titles Officers egd":euroﬂwectors Officer Endr?;’s Dire:wr City / State / Zip
owner (01§ vede Felix 952 Dreve ] Boe. Clerment F/ 3uz2¢1
?n%l?94ﬁﬁ?8?“‘
0430 I0-~01057--005  #+150.00

10. E-mail Address_hj_,_ud;_liu__@ Liye - @f)

“iTa or {uture annual

made under oath.

SIGNATURE:

11. | certify that [ am an officer or director or the receivar or frustee empowared to exacuts this application as provided for in chapter 807 or 817, F.S. | further cartify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name salisfies the reguiraments of saction 607.0401 or 617.0401, F.5., that all fogs
owed by the corporation have baen paid | further certfy, the information indicatad on thia spplication is trus and accurate, and my signature shall have the same legal effact as if

nY-

52 350
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